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Disclaimer

The pages that follow in this State Level Repository (SLR) Guide for Eligible Professionals (EPs) are
intended to provide information to assist with completion of an Eligible Professional attestation to
the South Dakota (SD) Promoting Interoperability (PI) Program. The SD PI Program is administered
by the Department of Social Services (DSS). However, it is important to note that this SLR
Guide is not, nor is it intended to be, the full source of information about the requirements of
the Pl Program. It is the responsibility of the provider who is attesting to the DSS Pl Program
to be acquainted with the requirements of the Pl Program Final Rules and the State Medicaid
HIT Plan (SMHP).
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Background

The Centers for Medicare and Medicaid Services (CMS) has implemented, through provisions of
the American Recovery and Reinvestment Act of 2009 (ARRA), incentive payments to eligible
professionals (EP) and eligible hospitals (EH), including critical access hospitals (CAH),
participating in Medicare and Medicaid programs that are Meaningful users of certified Electronic
Health Records (EHR) technology. The incentive payments are not a reimbursement but are
intended to encourage EPs and EHs to adopt, implement, or upgrade certified EHR technology
and use it in a meaningful manner.

The use of a certified EHR system is required to qualify for incentive payments. The Office of the
National Coordinator for Health Information Technology (ONC) has issued rules defining certified
EHR systems and has identified entities that may certify systems. More information about this
process is available at https://www.healthit.gov/ .

Goals for the national program include:

e Enhance care coordination and patient safety
e Reduce paperwork and improve efficiencies
e Facilitate electronic information sharing across providers, payers, and state lines

e Enable data sharing using state Health Information Exchange (HIE) and the National Health
Information Network (NHIN).

Achieving these goals will improve health outcomes, facilitate access, simplify care, and reduce
costs of healthcare nationwide. In 2017, the program was renamed to the Promoting
Interoperability (P1) Program to reflect CMS’ commitment to improving interoperability and
patients’ access to health information.

Before registering and attesting at the State level, both EPs and EHs are required to be registered
at the national level with the Medicare and Medicaid Registration and Attestation System. This is
CMS’s official website for the Promoting Interoperability Program and can be found at
http://www.cms.gov/EHRIncentivePrograms/. The site provides both general and detailed
information on the programs which includes information on the path to payment, eligibility,
Meaningful Use, certified EHR technology, and Frequently Asked Questions.
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Introduction

The SD Promoting Interoperability Program will provide incentive payments to EPs as they
demonstrate Meaningful Use of certified EHR technology through meeting Meaningful Use
measures and objectives.

Resources:

e Medicare and Medicaid Programs; Promoting Interoperability Program Final Rules
located at https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/EducationalMaterials.html

e SD Medicaid EHR Application Portal located at
https://sdslr.healthtechsolutions.com/

e Medicare and Medicaid Promoting Interoperability Program at
https://www.cms.gov/Requlations-and-
Guidance/Legislation/EHRIncentivePrograms/index.html

e Office of the National Coordinator for Health Information Technology located at
https://www.healthit.gov/
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Eligibility
Eligible Professionals must have begun the program no later than Program Year 2016. Beginning

in Program Year 2017, no first-year participants can complete attestations for the Promoting
Interoperability Program.

The first tier of provider eligibility for the DSS Promoting Interoperability Program is based on
provider type and specialty. If the provider type and specialty for the submitting provider in the SD
Medicaid Management Information System (MMIS) provider data store does not correspond to the
provider types and specialties approved for participation in the DSS Promoting Interoperability
Program, the Provider will receive an error message with a disqualification statement.

At this time, CMS has determined that the following Providers are potentially eligible to enroll in
the DSS Promoting Interoperability Program:
¢ Physicians*

Nurse Practitioner
Certified Nurse Midwife
Dentist
Physician Assistant (PA) who furnishes services in a Federally Qualified Health Center
(FQHCQ), Indian Health Clinic (IHS), or Rural Health Center (RHC) that is led by a PA.
o An FQHC or RHC is considered to be PA led in the following instances:

= The PAis the primary provider in a clinic (e.g., part time physician and full time PA

in the clinic); or
= The PA is the clinical or medical director at a clinical site of the practice; or
= The PA is the owner of a clinic

*In the South Dakota, this includes MDs, and DOs

Additional requirements for the EP

For each year the EP seeks incentive payment, the EP must not be hospital-based, nor meet the
exclusion for hospital-based, and must meet one of the following Patient Volume criteria:

¢ Have a minimum of 30 percent Patient Volume attributable to individuals receiving TXIX
Medicaid funded services or

e Have a minimum 20 percent Patient Volume attributable to individuals receiving TXIX
Medicaid funded services, and be a pediatrician or

e Practice predominantly in a FQHC, RHC, or Indian Health Services (IHS) and have a
minimum 30 percent Patient Volume attributable to “needy individuals”

e Patient Volume counts must be from at least one service location that has certified EHR
technology.

e Have no sanctions and/or exclusions

An individual EP may choose to receive the incentive him/herself or assign it to a Medicaid
contracted clinic or group to which he/she is associated. The Tax Identification Number (TIN) of
the individual or entity receiving the incentive payment is required when registering with CMS and
must match a TIN linked to the individual provider in the SD MMIS system.
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Program Entity Percent Patient
Volume over
Minimum
90-days
Physicians 30%
Pediatricians 20%
Or the Medicaid EP practices
Dentists 30% predominantly in an FQHC,
RHC, or IHS meeting 30%
Optometrists 30% “needy individual” Patient
Physician Assistants 30% Volume threshold
when practicing at an
FQHC/RHC led by a
Physician Assistant
Nurse Practitioners 30%

Out of State Providers

The DSS Promoting Interoperability Program welcomes any out-of-state Provider to participate in
this program as long as they have at least one physical location in the South Dakota. However,
the South Dakota must be the only state from which they are requesting an incentive payment
during that participation year. For auditing purposes, out-of-state Providers must make available
any and all records, claims data, and other data pertinent to an audit by either the DSS Promoting
Interoperability Program or CMS. Records must be maintained, as applicable by law, in the state
of practice or in the South Dakota, whichever is deemed longer.

Establishing Patient Volume

A SD Eligible Professional must annually meet Patient Volume requirements of DSS Promoting
Interoperability Program as established through the State’s CMS approved State Medicaid Health
IT Plan (SMHP). The patient funding source identifies who can be counted in the Patient Volume:
Title XIX (TXIX) — Medicaid and Title XXI (TXXI) — CHIP. All EPs (except EPs predominantly
practicing in an FQHC/RHC/IHS will calculate Patient Volume based on TXIX Medicaid and out-of-
state Medicaid patients. The EHR statute allows for an EP practicing predominantly in an FQHC,
RHC, or IHS to consider CHIP patients under the “needy individual” Patient Volume requirements.

Patient Encounters Methodology

EPs (except those practicing predominantly in an FQHC/RHC/IHS) calculate TXIX Medicaid Patient
Volume by dividing the total TXIX Medicaid, encounters in any representative, continuous 90-day
period in the preceding calendar year by the total patient encounters in the same continuous 90-day
period.

EPs practicing predominantly in an FQHC/RHC/IHS calculate “needy individual” Patient Volume by
dividing the total “needy individual” patient encounters in any representative, continuous 90-day
period in the preceding calendar year by the total patient encounters in the same continuous 90-day
period.
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Definition of an Eligible Professional Encounter
For purposes of calculating EP Patient Volume, an encounter is defined as:

e Services rendered on any one day to an individual where South Dakota or another State’s
Medicaid program paid for:

e Services rendered on any one day to an individual where Medicaid or a Medicaid
demonstration project under section 1115 of the Act paid for part or all of the service

e Services rendered on any one day to an individual where Medicaid or a Medicaid
demonstration project under section 1115 of the Act paid all or part of their premiums, co-
payments, and/or cost-sharing

Beginning in Program Year 2013, for purposes of calculating EP Patient Volume, a Medicaid
encounter was defined as services rendered to an individual on any one day where:

¢ Medicaid (or a Medicaid demonstration project approved under section 1115 of the Act) paid
for part or all of the service

¢ Medicaid (or a Medicaid demonstration project approved under section 1115 of the Act) paid
all or part of the individual's premiums, co-payments, and cost-sharing

e The individual was enrolled in a Medicaid program (or a Medicaid demonstration project
approved under section 1115 of the Act) at the time the billable service was provided

|II

Definition of a “Needy Individual” Encounter

For purposes of calculating Patient Volume for an EP practicing predominantly in an
FQHC/RHC/IHS, a “needy individual” encounter is defined as services rendered on any one day to
an individual where medical services were:

e Medicaid or CHIP (or a Medicaid or CHIP demonstration project approved under section
1115 of the Act) paid for part or all of the service

¢ Medicaid or CHIP (or a Medicaid or CHIP demonstration project approved under section
1115 of the Act) paid all or part of the individual's premiums, co-payments, or cost-sharing

e Services rendered to an individual on any one day were furnished at no cost (excluding bad
debt) or the services were paid for at a reduced cost based on a sliding scale determined by
the individual's ability to pay

e The individual was enrolled in a Medicaid program (or a Medicaid demonstration project
approved under section 1115 of the Act) at the time the billable service was provided

Group Practices

Clinics or group practices will be permitted to calculate Patient Volume at the group practice/clinic
level, but only in accordance with all of the following limitations:

e The clinic’s or group practice’s Patient Volume is appropriate as a Patient Volume
methodology calculation for the EP

e There is an auditable data source to support the clinic’s or group practice’s Patient Volume
determination

e All EPs in the group practice or clinic must Use the same methodology for the payment year

e The clinic or group practice uses the entire practice or clinic’s Patient Volume and does not
limit Patient Volume in any way

¢ If an EP works inside and outside of the clinic or practice, the Patient Volume calculation
includes only those encounters associated with the clinic or group practice and not the EP’s
outside encounters
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Payment Methodology for EPs

The maximum incentive payment an EP could receive equals $63,750 over a period of six years, or
$42,500 for Pediatricians attesting to a 20-29 percent Medicaid Patient Volume as shown below.

Provider EP EP-Pediatrician
Patient Volume 30 Percent 20-29 Percent
Year 1 $21,250 $14,166.67
Year 2 8,500 5,666.67
Year 3 8,500 5,666.67
Year 4 8,500 5,666.67
Year 5 8,500 5,666.67
Year 6 8,500 5,666.65
Total Incentive Payment $63,750 $42,500

Since Pediatricians are qualified to participate in the South Dakota Medicaid EHR incentive
program as Physicians, and therefore classified as EPs, they may qualify to receive the full
incentive if the Pediatrician can demonstrate that they meet the minimum 30 percent Medicaid
Patient Volume requirements.

Payment for Eligible Professionals

EP payments will be made in alignment with the calendar year and an EP must begin receiving
incentive payments no later than 2016 to participate in later Program Years. EPs will assign the
incentive payments to a TIN in the CMS Registration Module. The TIN must be associated in the
SD MMIS system with either the EP him/herself or a group or clinic with whom the EP is affiliated.
EPs who assign payment to themselves (and not a group or clinic) will be required to provide SD
Medicaid with updated information.

For each year a Provider wishes to receive a Medicaid incentive payment, determination must be
made that he/she was a meaningful user of EHR technology during that year. Medicaid EPs are not
required to participate on a consecutive annual basis, however, the last year the EP can receive
payments is 2021.

Currently, all Providers are required to submit a valid NPI as a condition of SD Medicaid provider
enroliment. Each EP will be enrolled as a Medicaid Provider and will therefore, without any change
in process or system modification, meet the requirement to receive an NPI. DSS performs a manual
National Plan and Provider Enumeration System (NPPES) search to validate NPIs during the
enrollment process.

In the event DSS determines money has been paid inappropriately, incentive funds will be
recouped and refunded to CMS.
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Provider Registration

Since we are beyond program year 2016, no new providers may begin the Medicaid EHR Incentive
program. You may log in directly to the SD State Level Registry (SLR) to attest for Meaningful Use
using the link SDSLR.

Providers must revisit the CMS Registration Module to make any changes to their information
and/or choices, such as changing the state program from which they want to receive their incentive
payment or to update the NPI/TIN for which the payment should be assigned. After the initial
registration, the provider does not need to return to the CMS Registration Module before seeking
annual payments unless information needs to be updated. CMS’ official Web site for the Medicare
and Medicaid EHR Incentive Programs can be found at
http://www.cms.gov/EHRIncentivePrograms/ .

The CMS Registration Module has assigned the EP a CMS Registration Number and will
electronically notify DSS of an EP’s choice to access the SD SLR for attestation and payment. The
CMS Registration Number will be needed to complete the attestation in the SD SLR system. On
receipt of the registration transactions from CMS, two basic validations take place at the state level:

¢ Validate that the NPI in the transaction is on file in the SD MMIS system
¢ Validate that the EP is a participating provider with DSS

If either of these conditions are not met, a message will be automatically sent back to the CMS
Registration Module indicating the Provider is not eligible. Providers may check back at the CMS
Registration Module to determine if the registration has been accepted.

Per 42 CFR Part 495, new participants are no longer allowed in the Promoting Interoperability
Program, therefore registrations for Payment Year 1 EPs will be deemed ineligible automatically
upon SD SLR receiving their registration data from CMS.

Provider Attestation Process and Validation

DSS will utilize the secure SD SLR to house the attestation system. The following is a description,
by EP type, of the information that a provider will have to report or attest to during the process.

o After registering for the incentive program with the CMS Registration Module (at
https://ehrincentives.cms.gov/hitech/login.action ), the EP will be asked to provide their NPI
and CMS-assigned Registration Identifier to access the SDSLR.

e The EP will then be asked to view the information that will be displayed with the pre-
populated data received from CMS (if the provider entry does not match, an error message
with instructions will be returned).

o EPs will then enter two categories of data to complete the Eligibility Provider Details screen
including 1) Patient Volume characteristics and 2) EHR details.

e The EP will be asked to attest to:

o Review the Provider and TIN entered in the CMS Registration Module and confirm
assignment of the incentive payment to a specific TIN (only asked if applicable)

o Not working as a hospital-based professional (this will be verified through claims
analysis)

o Not applying for an incentive payment from another state

o Not applying for an incentive payment under another DSS ID

o Meaningful Use of certified EHR technology

e The EP will be required to answer yes/no and numerator and denominator questions
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supporting Meaningful Use, public health registry reporting, and clinical quality measures.

e The EP will be asked to electronically sign the attestation

e The EP enters his/her initials and NPI on the Attestation screen.

o If a staff member is completing the attestation on behalf of the EP, they will be asked to
identify themselves.

e Any staff member completing the attestation on behalf of the EP will be asked to enter his or
her name.

Incentive Payments
An incentive payment can be approved upon completion of the attestation process including

submission of the electronic attestation and receipt of required documentation and validation by
DSS.

Program Integrity

DSS will be conducting regular reviews of attestations and incentive payments. These reviews will be
selected as part of the current audit selection process including risk assessment, receipt of a
complaint, or inclusion into reviews selected for other objectives. Providers should be sure to retain
all supporting documentation for ten (10) years from the date of attestation.
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Accessing State Level Repository

The EP will begin the DSS Promoting Interoperability Program registration process by accessing
the SD SLR system at SDSLR (sign-in screen shown below).

SDSLR Sign-in Screen

Pﬂlsn-sllu’-yulﬂ Dakota's Foundation and Our Future [

South Dakota Medicaid Promoting Interoperability Program

SLR Provider Guides »

Welcome to the South Dakota State Level Repository (SLR)
CMS Pl Program Site

ONC CHPL Site The Centers for Medicare & Medicaid Services (CMS) has impl d, through provisi of the American Recovery and
SD Medicald Pl program Site Reinvestment Act of 2009 (ARRA), incentive pay to eligible pr i Is (EP) and eligible h i (EH) partici in
Emall to SD PI Program Medicare and Medicaid programs that are meaningful users of certified electronic health record (EHR) technology. The incentive
Email SD SLR Help Desk p payments are not a reimbursement but are intended to encourage EPs and EHs to adopt, implement, or upgrade (AIU) to certified
EHR technology and use it in a meaningful manner.
The South Dakota Medicaid State Level Repository (SLR) is desi d for eligible professionals (EP) and eligible hospitals (EH) to

attest to meeting the requirements for the SD Medicaid Promoting Interoperability (PI) Program. The SD Medicaid PI Program is
administered by South Dakota Department of Social Services (DSS).

Already registered with CMS?

Please enter your NPI and CMS Registration ID in the fields provided to access the SD Medicaid SLR. If you do not know your CMS
Registration ID, please return to your CMS registration to retrieve that ID; or, contact the CMS EHR Information Center for
assistance: (888) 734-6433.

Please enter your NPI ]
Please enter your CMS Registration ID I:]

Need to modify an existing registration with CMS’ Registration and Attestation System?
Please visit https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/RegistrationandAttestation.html
Users working on behalf of an eligible provider for registration and/or attestation must have a CMS Identity and Access

Management System (I&A) Web user account (User ID/Password), and be associated to the provider's NPI. In absence of a CMS
I&A account, an individual may not act as a surrogate user on behalf of the provider for registration or attestation.

Resources

Need help with CMS registration?
CMS EHR Information Center: (888) 734-6433.
CMS Official User Guides: https://www.cms.gov/Regulations-and-

Guidance/Legislation/EHRIncentivePrograms/RegistrationandAttestation.html
Need help with attestation with the SD Medicaid Promoting Interoperability Program? medicaidEHR@state.sd.us

Need information about the Medicare and Medicaid PI Programs? hittps://www.cms.gov/EHRIncentivePrograms

Need information about the SD Medicaid PI Program? https:/ /dss.sd.gov/medicaid/providers/incentiveprogram/

<

The EP will enter the NPI registered on the CMS Registration Module and the CMS- assigned
Registration Identifier that was received in the confirmation email from CMS. If you have forgotten
your CMS registration ID then you may obtain it by accessing you CMS account at
https://ehrincentives.cms.gov/hitech/login.action

If the data submitted by the EP matches the data received from CMS, the CMS/NLR Provider
Demographics Screen will display with data pre-populated from the CMS Registration Module. If the
EP entry does not match, an error message with instructions will be returned.

Navigation:
Submit — Routes the EP to the SLR Home Screen
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SDSLR Home Screen

Upon successful login to the SLR application EPs will view the home screen below. Here the EP will
select the Program Year they wish to attest to and begin their attestation process.

DSS7 ~

SLR Homes: Test Doc (Year 2 Attestation)

Messages and Announcements

PI Program Payment Details

1 Az 1234567890 21250.00 01/25/3016  Transfer - AZ

The program year(s) currer

Navigation:

View/View Attestation — Routes the EP to the CMS Registration/DSS Data page of the completed
attestation

Begin/Modify Attestation — Routes the EP to the CMS Registration/DSS Data page of the
completed attestation
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CMS/NLR Screen

The CMS/NLR Registration page includes details carried over from the EPs registration at the CMS
portal. This information cannot be edited from the SD SLR portal. In the instance incorrect
information is displayed, the provider should go back to their CMS registration and make the correct
modification and resubmit for the information to be updated in the SLR application.

In addition to the registration details there is also a section for providers to confirm their individual
Taxonomy number. This piece of information is necessary for the incentive payment process will be
confirmed by SD staff during the prepayment verifications processes.

DSS~% A

CMS Registration / SD Medicaid Data (Year 2 Attestation / Program Year 2020)

CMS Registration Data

sssssssss City/State: Test /SD

SD Medicaid Data

taxonomy code below. If you use more than one taxonomy code, then enter the taxonomy code that best describes your provider type/ classification/specialization that should be used for your incentive

Navigation

Previous — Returns the EP to the CMS Registration/LA Medicaid Data Screen
Next — Routes the EP to the Provider Eligibility Screen

Save — Saves the data

16 |Page



Eligible Professional (EP) User Manual

Provider Eligibility Details

As part of attestation, providers must meet defined thresholds for Medicaid patient volume. EPs
must enter the following details concerning their patient volume:

Indicate if your Patient Volume was calculated at a clinic or practice level

If at the clinic level, enter the TIN of the clinic or group and the NPI associated with the clinic
or group

Select the time period for the 90-day patient volume reporting period (prior calendar year or
12 months prior to attestation)

Select the starting date of the 90-day period to calculate the Medicaid encounter volume
percentage

Enter the Medicaid (or Needy Individuals as applicable) patient encounters during this period
Enter the total patient encounters during this period

Medicaid Patient Volume percentage (system calculated)

Indicated Meaningful User to continue the application

L
Strong Families - South Dakota's Foundation and Our Future

Provider Eligibility Details (Year 2 Attestation / Program Year 2020)

<

Patient 1. ol re as a proxy for your own (A group of No v

» Volume:
2A.

» 28,

------ /dd7yyyy)

(

100

3.
4.
5.
6.
7. < 5

33.00% Calculate

EHR Details: 8. Indicate the status of your EHR:
® Meaningful User

Provious Next Save Cancel

Navigation:

Previous — Returns to the previous screen

Next — Saves the data entered and moves to the next attestation screen
Save — Saves the data

Cancel — Removes the data entered and does not save
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Service Locations

After entering the provider eligibility details, EPs are required to enter all service locations for which
they practice. This screen was added to satisfy a new requirement beginning with Program Year
2013 that was established under 42 CFR 495.304 that states that at least one clinical location used
in the calculation of patient volume must have a certified EHR technology (CEHRT) during the
Program Year for which the eligible professional is attesting.

DSS7 A

Provider Eligibility Details (cont.) (Year 2 Attestation / Program Year 2020)

Provider Locations

— e ~ | v

>

<

Enter the number of locations in which you provide services — This is the count for the number
of locations for which you see patients.

Address 1: - This is the first line of the service location address, it is required
Address 2: - This is the second line of the service location address, if necessary
City: - This is the City for the service location address, it is required

State: - This is the State for the service location address, it is required

Zip Code: - This is the zip code for the service location address, it is required

Zip Code Extension: - This is the zip code extension for the service location address, if
necessary

e Certified EHRT Location: - Click to check this check box to indicate if the service location
entered has Certified EHR Technology.

e Used in Patient Volume: - Click to check this check box to indicate if the service location
entered was used in the patient volume provided on the previous screen.

*At least one service location must have CEHRT and Patient Volume checked in order to meet the
requirement and continue with the attestation.

**The user must click on the ‘Add’ button in order to add the service location.
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Multiple Service Locations

If the EP has multiple locations upon clicking ‘Add’ for the first service location entry the screen
below will be displayed.

DSS? n

Provider Eligibility Details (cont.) (Year 2 Attestation / Program Year 2020)

CMS Registration Data Provider Locations
View All Payment Years

Alternate Gontact Info Beginning with program year 2013 a new requirement was established 42 CFR 495.304 that states at least one clinical location used in the calculation of patient volume must

have Certified EHR Technology (CEHRT) during the program year for which the eligible professional attests to having adopted, implemented or upgraded to CEHRT, or attests
they are meaningful EHR user.
»
E-mall SO P| Program Meaningful users please note: To be considered a meaningful user, at least 50% of an EP’s outpatient encounters during an PI Program Reporting Period (the period for
Email SD'SLR Help Desk p reporting meaningful use measure data) must occur at a practice(s)/location(s) equipped with CEHRT.
SLR Provdder Guides  §

Please provide additional information regarding practice locations below:
Enter the number of locations in which you provide services: 2

Use the fields below to enter the details for each location in which you provide services.
Check the CEHRT box if the location entered has Certified EHR Technology.

Check the Patient Volume box if the location entered was utilized to meet the patient volume requirement.

[t | i ooty st iy ot i ot 0t o et
E

Modify 1 Test St Test S0 57105 Delete

" c— I= NI N SRR

Previous [ Next Save Cancel

< >

In order to add additional service locations, the EP will add the address information within the boxes
listed in the grid shown above. The EP must click on the ‘Add’ button next to the line to add the
service location.

Please note — depending on your individual screen resolution you may need to Use the grid scroll
bar to scroll to the right to see the ‘Add’ button.

Change/ Delete an Existing Service Location Entry

In order to delete an invalid service location, the EP will need to click on the Delete link on the right
end of the service locations grid as shown above. The EP will be requested to give confirmation
prior to deleting the record.
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ty Details (cont.) (Year 2 Attestation / Program Year 2020)

CMS Registration Data
View All Payment Years

Provider Locations

ARemate Contact Info Beginning with program year 2013 a new requirement was established 42 CFR 495,304 that states at least one clinical location used in the calculation of patient volume must have
Issues/Concerns Certified EHR Technology (CEHRT) during the program year for which the eligible professional attests to having adopted, implemented or upgraded to CEHRT, or attests they are
Document Upload meaningful EHR user,

Adaltional Resources b

E-mail SD PI Program Meaningful users please note: To be considered a meaningful user, at least 50% of an £P’s outpatient encounters during an PI Program Reporting Period (the period for reporting
Email 80 SLR Help Desk b meaningful use measure data) must occur at a practice(s)/location(s) equipped with CEHRT.

SLR Provider Guides b
Please provide additional information regarding practice locations below:

Enter the number of locations in which you provide services: *|2

Use the fields below to enter the details for each location in which you provide services.
Check the CEHRT box if the location entered has Certified EHR Technology.

Check the Patient Volume box if the location entered was utilized to meet the patient volume requirement.

Edit Address Line 1 Address Line 2 smlu Zip Code  Zip Code Ext|CEHRT|  Patient Volume | Delete
” ” </

Modity 1 Test St Test sD 57105 Delete
Modify| 456 Test Ln Test sp 57105 v Delete
|| Il (L [id]
Previous [ nex | save [ cancel

< >

In order to change an existing service location, the EP will click on the Modify link under the Edit
column.
DSS< n

Strong Families - South Dakota's Foundation and Our Future
South Dakota Department of Soc

Year 2020)

CMS Registration Data
View All Payment Years

Provider Locations

Alternate Cantact Info Beginning with program year 2013 a new requirement was established 42 CFR 495,304 that states at least one clinical location used in the calculation of patient volume must have
IssuesiConcems Certified EHR Technology (CEHRT) during the program year for which the eligible professional attests to having adopted, implemented or upgraded to CEHRT, or attests they are
Document Upload meaningful EHR user.

Additional Resources b

E-mail S PI Program Meaningful users please note: To be considered a meaningful user, at least 50% of an EP’s outpatient encounters during an P1 Program Reporting Period (the period for reporting
Email SD SLR Help Desk b meaningful use measure data) must occur at a practice(s)/location(s) equipped with CEHRT.

SLR Provider Guides  »
Please provide additional information regarding practice locations below:

Enter the number of locations in which you provide services: *|2
Use the fields below to enter the details for each location in which you provide services.
Check the CEHRT box if the location entered has Certified EHR Technology.

Check the Patient Volume box if the location entered was utilized to meet the patient volume requirement.

Modify 1 Test St Test sD 57105 L4 ) Delete
Modify 456 Test Ln Test sD 57105 L4 Delete

I I I SO [

Previous [ mea | save | cancel | v

< >

Once the EP has clicked on ‘Modify’ the fields will be open for editing.
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DSS7 n

Provider Eligibility Details (cont.) (Year 2 Attestation / Program Year 2020)

CMS Registration Data
View All Payment Years
Allemate Contact Info

Provider Locations

Beginning with program year 2013 a new requirement was established 42 CFR 495.304 that states at least one clinical location used in the calculation of patient volume must have
Certified EHR Technology (CEHRT) during the program year for which the eligible professional attests to having adopted, implemented or upgraded to CEHRT, or attests they are
meaningful EHR user.

Issues/Concems
Document Upload
Additional Resources b
E-mail S PI Program Meaningful users please note: To be considered a meaningful user, at least 50% of an EP’s outpatient encounters during an PI Program Reporting Period (the period for reporting
Email SD SLR Help Desk b meaningful use measure data) must occur at a practice(s)/location(s) equipped with CEHRT.
SLR Provider Guides b

Please provide additional information regarding practice locations below:

Enter the number of locations in which you provide services: *|2

Use the fields below to enter the details for each location in which you provide services.
Check the CEHRT box if the location entered has Certified EHR Technology.

Check the patient volume box if the location entered was utilized to meet the patient volume requirement.

Address Line 2 State  Zip Code CEHMRT Patient Volume Delete
— 1 Test St Tast (57105 |

Modify 456 Test Ln Test SD 57105 Delete

| - s m

Pravious [ Mext | Save Cancel

< >

After the EP has completed their editing of the service location, they will need to select one of the
following options under the edit column:

Update — This will accept the changes made to the service location

Cancel — This will cancel the changes made to the service location and return to the original entry.

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen

Save Button — Saves the EP’s data, please note: location data must be added, updated, or deleted
within the navigation links/buttons. The Save button will not save an update made prior to clicking
on the update button on the grid.

Cancel Button — Removes the data that has been entered by the EP
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CEHRT Details

The CEHRT Details screen require all entry of all details concerning the providers certified
electronic health record technology. EPs are required to enter the CMS EHR Certification ID,
product ID information, and provide a brief description of their EHR technology.

CEHRT must be a complete product, or combination of multiple products, that have been certified to
offer the necessary technological capacity, functionality, and security to help an EP meet the MU
criteria required by the Promoting Interoperability Program. The CEHRT Details Screen requires
the EP to attest to CEHRT product(s) and describe the auditable documentation/evidence that will
be retained to support attestation.

Attestation in Program Year 2020 requires a 2015 Edition CEHRT pursuant to the definition of
CEHRT under §495.4.

22|Page



Eligible Professional (EP) User Manual

DSS _

South Dakota Department of Social Services

CEHRT Details (Year 2 Attestation / Program Year 2020)

GMS Registration Data

(* ) Red asterisk indicates a required field.

View All Payment Years

Altetniate Contict fnfo

MsbesiConcems Certified EHR technology (CEHRT) must be a complete product, or combination of multiple products, that has been certified to offer the necessary
Dacument Upload technological capability, functionality, and security to help a provider meet the meaningful use criteria required by the Medicare and Medicaid EHR
Adaiional Resources Incentive Programs. This CEHRT Details screen requires you to attest to your CEHRT product(s), and to describe the auditable

£.mait SO P} Program documentation/evidence you will retain to support your attestation.

Email 8D SLR Help Desk b

SLR Provider Guides 4 CMS EHR Certification ID

Enter the CMS EHR Certification 1D of your certified ENR technology.

(alphanumeric 1D, with letters in ALL CAPS):

For an ALU attestation, this is relative to the CEHRT you have at the time of attestation submission.

For an MU attestation, this Is refative to the CEHRT from which you are reporting MU data for the MU EHR reporting period.

[T whatis st

My Certified Health IT Product List

Using the data fields below, enter the Product Name and Version, Vendor Name, and CHPL Product Number for each product
that comprises your CEHRT to complete "My Certified Health IT Product List.” For each product you |
Add Product to My CHPL” after you complete all three fields for each product,

For an AIU attestation, this is relative to the CEHRT you ha

For an MU attestation, this is relative to the CEHRT from which you are reporting MU data for the MU EHR reporting period

No uplaaded product fo

select “Click Here to

e at the time of attestation submission.

Product Name and Version # * ]
Vendor Name * |
CHPL Product Number * | ]

Click to Add Product Ta My CHP|

Certified EHR Technology Description la)

The "My CHPL" table information, and the corresponding CMS EHR Certification 1D, provided on this screen must reflect information for all
certified EHR technology(ies) from which you are reporting your meaningful use data for the MU PI reporting period. Reminder note for EP:
An EP who practices in multiple locations must combine his or her MU data for the MU PI reporting period

If you are a provider attesting to MU for the first time with the SD Medicaid Promoting Interoperability Program: In the text
box, please enter a description of the commitment to CEHRT used for the MU PI reporting period that includes, for each
product name and version in the My CHPL table, a description of the evidence [invoice(s) and receipt(s) for payment/purchase
agreement/license agreement, or binding contract, etc.] and applicable date(s).

Example (provider attesting to MU for first time with SD Medicaid Promoting Interoperability Program)

*[Qrganization/Provider] upgraded to 2014 Edition certified EHR technology by purchasing [myBestCEHRT, version 123] and has retained
evidence of commitment to this technology through an Invoice and payment receipt dated XX/XX/XXXX. The 2014 Edition CEHRT was
implemented XX/XX/XXXX. Since implementation, we have upgraded to version 456 on XX/XX/XXXX.

If you are a provider returning to the SD Medicaid Promoting Interoperability Program to attest to MU:

Please review information provided in your last program year’s attestation.

In the text box, describe any changes made to the CEHRT relative to this program year’s MU attestation. Include for each new
product listed in the My CHPL table a description of the commitment to the CEHRT, including product name and version, and
evidence retained to support your description [invoice(s) and receipt(s) for payment/purchase agreement/license agreement,
or binding contract, etc.] with applicable date(s).

Example (provider returning to the SD Medicaid Promoting Interoperability Program to attest to MU)
Since my last attestation to the SD Medicaid Promoting

¥ y Program, [Qrqanization/Provider] has changed CEHRT vendors. We
are attesting with 2014 Edition certified EHR technology, [myBestCEHRT, version 123], implemented XX/XX/XXXX, and have retained
evidence of commitment to this technology through an invoice and payment receipt dated XX/XX/XXXX.

| previous Next | save cancel |

< >

Navigation

Previous — Returns to the previous screen

Next — Saves the data entered and moves to the next attestation screen
Save — Saves the data

Cancel — Removes the data entered and does not save
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Meaningful Use Questionnaire Screen

After entering the CEHRT details, EPs will be directed to the Meaningful Use Questionnaire screen
to enter additional data prior to entering their measures.

PI Program reporting period start and end date are the dates for which the provider's Meaningful
Use Measures were captured and are being reported. EPs are required to attest to a minimum of a
90-day consecutive Pl Program reporting period for their Meaningful Use Measures for program
year 2020.

CQM Reporting period start and end date are the dates for which the provider’s Clinical Quality
Measures were captured and are being reported. For program year 2020, EPs are required to attest
to at least a consecutive 90-day period within the Program Year. The EP can report to a CQM
reporting period that is different from their Pl Program reporting period.

The following fields are required to continue with the attestation:

e Pl Program Reporting Period Start Date — Enter the starting date for the period of time
you are reporting your Meaningful Use Measure data. This date should be within the
Program Year being attested.

¢ Pl Program Reporting Period End Date — Enter the end date for the period of time you are
reporting your Meaningful Use Measure data.

o For Program Year 2020, the EHR reporting period will be a minimum 90-day
reporting period from January 1, 2020 through December 31, 2020.

o COQM Reporting Period Option — This is available to all EPs who are attesting to MU for
program year 2020. EPs may choose to report their CQMs for a different time period than
their Meaningful Use Measures. If an EP wishes to take this option, mark the “No” radio
button next to the question “Is the reporting period for your CQM submission the same
period as your Pl Program Reporting period listed above.” The screen will allow for entry of
the following fields:

o CQM Reporting Start Date - Enter the starting date for the period of time you are
reporting your CQM data. This date should be within the Program Year being
attested.

o CQM Reporting End Date — Enter the end date for the period of time you are
reporting your CQM data.

= The CQM Reporting Period must be at least 90 days and can be up to a full
year reporting period within the Program Year selected.
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The additional questions below will be required if you have entered multiple provider service
locations that did not indicate that CEHRT at all locations:

o Enter the total number of out-patient encounters at practice locations equipped with
CEHRT for the EHR reporting period: — Enter the count of all the patients you have seen in
locations that have CEHRT during the EHR reporting period entered above.

o Enter the total number of out-patient encounters at all practice locations for the EHR
reporting period: — Enter the count of all the patients you have seen in all service locations
during the EHR reporting period entered above.

All fields on this screen must be entered to continue with your attestation.
DSS7% ~

Meaningful Use Questionnaire (Year 2 Attestation / Program Year 2020)

Meaningful Use Questionnaire

< >

Navigation

Previous — Returns to the previous screen

Next — Saves the data entered and moves to the next attestation screen
Save — Saves the data

Cancel — Removes the data entered and does not save
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EP Requirements for Meaningful Use Measures for Program Year 2020

Per 42 CFR 495, the final rules published by CMS, in Program Year 2020, CMS requires all
providers to attest to Stage 3 Meaningful Use measures.

Meaningful Use Measure Menu Screen

The menu screen will only allow the user to select a group of measures as they are available. For
example, once the Meaningful Use Measures are completed, the Meaningful Use measures menu
link will be active to select.

e %+ https://tsdsir healthtechsolutions.com/MeaningfulUseQuestionnaire.aspx -~ @ | Search.. o~

(& 5C DHHS - Development Tools %% SD Medicaid - Development ..

File Edit View Favorites Tools Help

DSS% ~

Strong Families - South Dakota's Foundation and Dur Future

SD Medicaid Promoting Interoperability Program (Year 2 Attestation / Program Year 2020)

Meaningful Use Menu Screen

The Meaningful Use Menu Screen provides links to navigate to spedfic attestation screens. The links are enabled as the attestation screens are use must be
completed first, then Public Health Measures, then Clinical Quality Measures. When returning to view a completed attestation, the links on this screen (and similar links in the screen’s left

navigational menu) will allow the provider to quickly navigate to a specific group of screens within the attestation.

Meaningful Use Measures

Public Health Measures

AN ces
E-mail SD Pi Program Clinical Quality Measures
Email SD SLR Help Desk ¢
SLR Provider Guiges. »

Navigation:

Meaningful Use Measures Link — Takes the EP to the first screen of the Meaningful Use
measures, active link

Public Health Measures Link - Takes the EP to the Public Health measure Selection Screen, only
active after the first 9 MU measures are completed.

Clinical Quality Measures Link — Takes the EP to the CQM selection page.

Previous — Take the EP to the previous screen

Next — Takes the EP to the first Meaningful Use measure screen
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Objective 1- Protect Patient Health Information
All fields must be completed before the EP will be allowed to save and continue to the next
measure.

The following details other requirements of this screen:

e Please select Yes or No

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.

DSS7 : ; =

Meaningful Use Measures (Year 2 Attestation / Program Year 2020)

Meaningful Use Objective 1 of 7

Meaningiul Use es
Public Health Measues (") Red asterisk indicates a required fiald
Clinical Quality Measures

Pre-Anestation Measure Summary

Protect Patient Health Information

Objective:  Protect

Measure:  Conduc

with requirements under 45 CFR 164,312

necessary, and correct identified security defi

Complete the following:

* Have you conducted or reviewed your security risk analysis in accordance with the requirements under 45 CFR
164.308(a)(1), including addressing the security (including encryption) of data created or maintained by CEHRT
in accordance with requirements under 45 CFR 164.312(a)(2)(iv) and 45 CFR 164.306(d)(3), implemented
security updates as necessary, and corrected identified security deficiencies as part of the provider's risk

management process per the requirements of this measure?

ves ONo

e [ o] aca v

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 2- Electronic Prescribing

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no
other field is required, and the EP should be allowed to save and continue to the next measure.
The following details other requirements of this screen:

The Numerator and Denominator must be a whole number

The Numerator should be less than or equal to the Denominator

If not excluded, the EP must meet the >60% threshold, N/D > 60%

If an EP responds Yes to meet the exclusion criteria, then that also counts as meeting
the measure

¢ Response to additional questions are required

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.

DSS7% n

Strong Families - South Dakota's Foundation and Our Future

Meaningful Use Measures (Year 2 Attestation / Program Year 2020)

Meaningful Use Objective 2 of 7

Public Health Mea
Clinical Qualty Me
Pro-Attestation Measure Summary

(*) Red asterisk indicates a required field.

Electronic Prescribing

Objective: Generate and transmit permissible prescriptions electronically (eRx),

ant of all parmissible prescriptions written by the EP are quarled for a drug formulary and
anically using CEHRT,

Previous Next Save Cancel
v

28|Page



Eligible Professional (EP) User Manual

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 3- Clinical Decision Support
All fields must be completed before the EP will be allowed to save and continue to the next
measure. The following details other requirements of this screen:

Please select Yes or No for Measure 1

Please select Yes or No for the exclusion for Measure 2
Please select Yes or No for Measure 2

Responses to additional questions are required

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.

DSS7 : ; -

Meaningful Use Measures (Year 2 Attestation / Program Year 2020)

Meaningful Use Objective 3 of 7

Public Health Measures () Red asterisk indicates
Clinical Quality Measures

a required field

clinical Decision Support

Objective:  Implement clinical decision support (CDS) interventions focused an improving performance on high-priarity health conditions.
Measure: In ordsr for EPs to mest the objective they must satisfy both of the following measures:
Measure 1 - Clinical Decision Support

tmplement five clinical decision support interventions related to four or more CQMs at a relevant point in patient care for the entire EHR reparting period.
Absent four CQMs related to an EP's scope of practice or patient population, the clinical decision support interventions must be related to high-priarity health
conditions.

complete the following:

* Have you implemented five clinical decision support interventions related to four or more CQMs or other high-priority health conditions for
your scope of practice or patient population at a relevant point in patient care for the entire EHR reporting period?

®ves One

* Provide a briaf description of the five clinical dacislon support intarventions you Implamaentad below:

@ oA W oN o=

Complete the following:

Exclusion:  Any EP who writes fewer than 100 madication orders during the EHR reporting period.

* Do you want to clalm the exclusion for Measura 27

®no

* Have you enabled and imph

nted the functionality for deug-drug and drug-allergy Interaction checks for the entire EHR reporting period?

ves ONo

Hext Save Cancel

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 4- Computer Provider Order Entry (CPOE)

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no
other field is required, and the EP should be allowed to continue to the next measure. The
following details other requirements of this screen:

e The Numerator and Denominator must be a whole number

e The Numerator should be less than or equal to the Denominator:
o If not excluded, the EP must meet the >60% threshold, N/D > 60% for Measure 1
o If not excluded, the EP must meet the >60% threshold, N/D > 60% for Measures

2

o If not excluded, the EP must meet the >60% threshold, N/D > 60% for Measures
3

o Ifan EP responds Yes to the exclusion, then they have met the measure
threshold

o Responses to additional questions are required

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.

31|Page



Eligible Professional (EP) User Manual

DSS A

South Dakota Department of Socia

Meaningful Use Me Year 2020)

Meaningful Use Questionnaire

Meaningful Use Objective 4 of 7
Meaningful Use Menu Optians

Mpaningful Use Measures

Public Heulth Messures (*) Red asterlsk indicates a required fleld
Clinical Quality Measures

ProAttestation Measure Summary

MU Spacifcatons Computerized Provider Order Entry (CPOE)

View All Payment Yoars
Altomate Contact Info objec Use computerized provider o
InsussiConcams directly entered by any licensed
Cocumont Upload member credentialed to and performing th
Addional Resources B ant into the medical recard pe
E-mall SD P Program

Emal SO SLR Help Dosk p

SLR Provider Guides b Measura:

Complete the following:

pport the r

hnology.

ords ma

only from patie

® This data was extracted from ALL patient records not just those maintained using certified EHR technology.

) This data wa:

tracted only from patient records maintained using certified EHR te

Measure 1 - Medication

ent of medication orders craatad by the EP during the EHR reporting period are recorded using
o ordar antry. hd

s during the EHR. reporting period

* Do you want to clalm the exclusion for Me

Yes ®No

orded us

The numbar of orders in the denominator r

1 CPOE

ominator: Humber of m

rders craated by the EP during the EHR reporting

* Numerator: .

Measure 2 - Laboratory

reated by the EP during the EHR reporting period are recorded using

wplete the following:

Exclusion: Any EP wha writes fewer than 100 labe

atory ord

during the EHR reporting period.

* Do you want to clalm the exclusion for Measure 2?7

Jves @ nNo

Numerator: The number of orders [n the denominator recorded

g CPOE.

Denominator: Hus

har of laboratory o

created by the EP during the EHR

* Numaerator: . ln-lmm-h.b\ol..

Measure 3 - Diagnostic Imaging

More than 60 percent of dia

computerized provider order entry.

stic Imaging orders created by the EP during the EHR reparting perlod are recorded using

wplete the following:

Exclusion:  Any EP wha writes fewer than 100 diagnestic imaging orders during the EHR reporting period.
* Do you want to claim the exclusion for Measure 37

Jves @No
Numerator; The number of orders in the denominator recorded using CPOE

Denominatar: Humber of diagnostic imaging orders created by the £ during the EHR reporting period.

* Numerator: * Denominator:

Next Save [ cancel v

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 5- Patient Electronic Access to Health Information
All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no

other field is required, and the EP should be allowed to save and continue to the next measure.
The following details the other requirements of this screen:

The Numerator and Denominator must be a whole number
The Numerator should be less than or equal to the Denominator
If not excluded, the EP must meet the >80% threshold, N/D > 80% for Measure 1

If not excluded, the EP must meet the threshold >35% threshold, N/D >35% for Measure
2

e If an EP responds Yes to the exclusion, then they have met the measure threshold

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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DSS< A

South Dakoeta De|

tment of Social Services

Meaningful Use Meal

CMS Rogistration Data
Maaninghu Uise Guestionniise
Meaningful Use Menu Options
Meaningfl Use Measures

Pubiic Health Measuos

Clinical Quality Measures
Pre-Antsstation Measure Summary
MU Specifications

View All Payment Years

Aemate Contact nfa Objuctive
lssuesiConcerns

Document Upload

Additonal Resaurcos b

E-mall SO P1 Program Measure: In order for EPs to meet th
Emall SD SLR Help Desk b

SLR Provider Guides b

leaningful Use Objective § of 7

(") Red

Patient Electronic Access to Health Information

0 EP provides patiants (or pati maly slectronkc access to thelr he

-authorizad reprasantativa) wit

objecti

they must satisfy bath of the fallow

iplete the following:

Exclusion 11 Any EP who has no office visits during the EHR reporting period

* Do you want to claim Exc

I¥es ®No
Exclusion 2:  Any EP who conducts 50 percent or more of his or her pal s In a county that does not have 50
of its housing units with 4Mbps broadband ava ceording to tha latest inforn
‘om the FCC on the first day of the EHR reporting pe:
* Do you want to claim Exclusion 27 A
Jves ®No

Measure 1 - Provide timely online access to health information:

For more than 80 percent of all unique patients seen by the EP:

(1) The patient (or the patient-authorized representative) is provided timely access to view online, download, and transmit
his or her health information; and

(2) The provider ensures the patient’s health information is available for the patient (or patient-authorized representative) to
access using any application of their cholce that is configured to mest the tachnical specifications of the Application
Programming Interface (APT) in the provider's CEHRT

complete the following:

Numerator: The number of patients in the denominator (or patient authorized representative) who are provided timely
access to health information to view online, downlaad, and transmit to a third party and te access using an application of
thelr cholca that is configured to mest the tachnical specifications of the APL In the provider's CEHRT.

Denominator: The number of unique patients seen by the EP during the EHR reporting period.

* Numerator: [ .

Measure 2 - Patient-Specific Education:

The EP must use clinically relevant information from CEWRT to identify patient-specific educational resources and provide
electronic access to those materials to more than 35 percent of unique patients seen by the EP during the EHR reporting
period

Complete the following:

Numerator: The number of patients in the denominator who were provided electronic access to patient-specific educational
resources using clinically relevant information identified from CEHRT during the EHR reporting period

Denominator: The number of unique patients seen by the £ during the EHR reporting period

* Numerator: [ | * Denominator

o soe [ cona

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 6- Coordination of Care through Patient Engagement
All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no

other field is required, and the EP should be allowed to save and continue to the next measure.
The following details the other requirements of this screen:

The EP must meet at least 2 of the three measures thresholds

e If an EP responds Yes to an exclusion, then they have met the measure threshold for
the measure(s) that were excluded

o The Numerator and Denominator must be a whole number
The Numerator should be less than or equal to the Denominator

e If not excluded, the EP must meet at least two of the thresholds for measures 1-3
o Measure 1 >5% threshold, N/D > 5%
o Measure 2 >5% threshold, N/D > 5%
o Measure 3 >5% threshold, N/D > 5%

Responses to additional questions are required

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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ent of Social Services

Meaningful Use M

CMS Registiation Dota
Meaningful Use Questionnaire
Meaningful Lise Menu Optians
Meaningful Use Measures
Public Haalth Measures

Meaningful Use Objective & of 7

(*) Red asterisk indicates a required field.

Pre-Atestation Measure Summary
MU Spacifications

View All Payment Years

Altomate Contact Info Objective
IssuosiConcarns

Document Upload

Addiional Resowrces b Measure: Providers must attest to all threa measures and must mest the thrasholds for at least two measures to
[E-mall 5D PI Program meet the objective:

Emall SD SLR Help Desk p

SLR Provider Guides

Coordination of Care Through Patient Engagement

Use CEHRT to engage with patients or their authorized representatives about the patient's care.

complete the following:

Exclusion 1:  Any EP who o EHR, reparting period

* Do you want to claim Exclusion 17

)Yes @ No

Any EP who condu

s 50 percent or mare of his of her patient encol

nty that does nat have 50

v a

parcant or more of its housing units with 4Mbps broadb:

available from the FCC on the first day of the ER reporting period.

ability according to th |

* Do you want to claim Exclusion 27 ~
)Yes @ Mo

Measure 1 - Patient Accessed Health Information:
More than 5 percent of all unique patients (or their authorized seen by the eligible (EP) actively
engage with the EHR made accessible by the EP and either - (1) View, download, or transmit to a third party their health
information; or (2) Access their health information through the use of an Application Programming Interface (AP1) that can ba
used by applications chosen by the patient and configured to the API in the EP's CEHRT; or (3) A combination of (1) and (2).
Complete the following:
Numerator: The number of unique patients (or their authorized representatives) in the denominator who have viewed
online, downloaded, or transmitted to a third party the patient’s health information during the EHR reporting period and the
number of unique patients (or their authorized representatives) in the denominator who have accessed their health
information through the use of an API during the EHR reporting period.
Denominator: Number of unique patients seen by the EP during the EHR reporting period.
* Numerator: | 2 * Denominator
Measure 2 - Secura Electronic Messaging:
For more than 5 percant of all unique patients seen by the EP during the EHR reporting period, a secure message was sent
using the electronic messaging function of CEHRT to the patient (or the patient-authorized representative), or in response to
a secura message sent by the patient or their authorized representative,
Complete the following:
Numerator: The number of patients in the denominator for whom a secure electronic message is sent to the patient (or
patient-authorized representative) or in response to a secure message sent by the patient (or patient-autharized
representative), during the EHR reporting period
Denominatar: The number of unique patients seen by the EP during the EHR reporting period.
* wumerator: [ ] = Danaminator: [
Measure 3 - Patient Generated Health data:
Patient generated health data or data from a nonclinical setting is incorporated into the CEHRT for more than 5 percent of all

an by the EP during the EHR reparting period.
complete the following:
Numerator: The number of patients in the denominator for whom data from non-clinical settings, which may include patient-
generated health data, is captured through the CEHRT into the patient record during the EHR. reporting period
Denominator: Humber of unique patients sean by the EP during the EHR. reporting period.
* Numerator: | *# Denominator:

Previous Next Save Cancel
v

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 7- Health Information Exchange

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no
other field is required, and the EP should be allowed to save and continue to the next measure.
The following details the other requirements of this screen:

The EP must meet at least 2 of the 3 Measures thresholds to satisfy the objective

e If an EP responds Yes to an exclusion, then they have met the measure threshold for
the measure(s) that were excluded

o The Numerator and Denominator must be a whole number
The Numerator should be less than or equal to the Denominator

¢ If not excluded, the EP must meet at least two of the thresholds for Measures 1-3
o Measure 1 >50% threshold, N/D > 50%
o Measure 2 >40% threshold, N/D > 40%
o Measure 3 >80% threshold, N/D > 80%

Responses to additional questions are required

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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DSS% A
Strong Families - South Dakota's Foundation and Our Future
South Dakota Department of Social Services

ful Use Measures (Year 2 Attestation / Program Year 2020)

CMS Registration Data

Lot e L Meaningtul Use Objective 7 of 7

Meaningtul Lise Meny Options

Meaningful Use Measures

[P (*) Red asterisk indicates a required field.

Clinical Guallly Measures

Pre-Aliestation Measure Summary

MU Speciications Health Information Exchange

View Al Payment Years

Allernate Contact Info Objective: The EP provides a summary of care record when transitioning or referring their patient to another setting
IssuesiConcerms of care, recelves or retrieves a summary of care record upon the receipt of a transition or referral or upon

Document Upload the first g

tient encounter with a new patient, and incorporates summary of care information from other

Adaitional Resources ] providers into their EHR using the functions of CEHRT

E-mail SD PI Program

Emad SD SLR Help Desk b

SLR Provider Guides » Measur The EP must attest to all three of the following measures and must meet the thresholds for at le:

measures to meet the objective.

Measure 1 - For more than 50 percent of transitions of care and referrals, the EP that transitions or refers
their patient to another setting of care or provider of care:

1) Creates a summary of care record using CEHRT; and

2) Electronically exchanges the summary of care record

Measure 2 - For more than 40 percent of transitions or referrals received and patient encounters in which
the provider has never before encountered the patient, the EP incorporates into the patient's EHR an
electronic summary of care docun

Measure 3 - For more than 80 percent of transitions or referrals received and patient encounters in which I~
the provider has never before encountered the patient, the EP perfarms a clinical information

reconciliation. The provider must implement clinical information reconciliation for the following three clinical
information sets:

1) Medication. Review of the patient's medication,

ncluding the name, dosage, frequency, and route of
each medication.

2) Medication allergy. Review of the patient’s known medication allergles.

3) Current Problem list. Review of the patient's current and active diagnoses.

Complete the f

* patient Records: Please select whether the data used to support the measure was extracted from ALL patient records or
only from patient records maintained using certified EHR technology

This data was extracted from ALL patient records not just thase maintained using certified EHR technology

O This data was extracted only from patient records maintained using certified EHR technalogy.

Exclusion 1:  Any EP who transfers a patient to another setting o refers a patlent to another provider less than 100
times during the EHR reporting period may exclude Measure 1.

* D0 you want to claim Exclusion 17

Oves

Exclusion 2: Any EP that conducts 50 percent or more of his ar her patient encounters in a county that does not have
50 percent or more of its housing units with 4Mbpsbroadband availability according to the latest
information available from the FCC on the first day of the EHR reporting period may exclude the measures
1and 2

* Do you want to claim Exclusion 27

Oves ®No
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Exclusion 3:  Any EP for whom the total of transitions or referrals received and patient encounters in which the provider A
has never before encountered the patient, is fewer than 100 during the EHR reporting period may exclude
the measures 2 and 3
* Do you want to claim Exclusion 32
Yes @No
Measure 1 - Transition of Care
For more than 50 percent of transitions of care and referrals, the EP that transitions or refers their patient to another setting
of care or provider of care:
1) Creates a summary of care record using CEHRT; and
2) Electronically exchanges the summary of care record
Numerator: The number of transitions of care and referrals in the denominator where a summary of care record was created
using certified EHR technology and exchanged electronically.
Denominator: Number of transitions of care and referrals during the EHR reporting period for which the EP was the
transferring or referring provider.
* Numerator * Denominator:
Measure 2 - Summary of Care
For more than 40 percent of transitians or referrals received and patient encounters in which the provider has never before
encountered the patient, the EP incorporates into the patient’s EHR an electronic summary of care document.
Numerator: Number of patient encounters in the denominator where an electronic summary of care record received is
incorporated by the provider into the certified EHR technology.
Denominator: Number of patient encounters during the EHR reparting period for which an EP was the receiving party of a
transition or referral or has never before encountered the patient and for which an electronic summary of care record is
avallable.
* Numerator: | * Denominator: [ |
Measure 3 - Clinical Reconciliation
For more than 80 percent of transitians or referrals received and patient encounters in which the provider has never before
encountered the patient, the EP performs a clinical information reconciliation. The provider must implement clinical
information reconciliation for the following three clinical information sets:
1) Medication. Review of the patient's medication, including the name, dosage, frequency, and route of each medication
2) Medication allergy. Review of the patient’s known medication allergies.
3) Current Problem list. Review of the patient's current and active diagnoses.
Numerator: The number of transitions of care or referrals In the denominator where the following three clinical information
recanciliations were performed: medication list, medication allergy list, and current problem list.
Denominator: Number of transitions of care or referrals during the EHR reporting period for which the EP was the recipient
of the transition or referral or has never before encountered the patient.
== = —
IV

< >

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 8- Public Health and Clinical Registry Reporting
EPs must report on a total of two (2) Public Health and Clinical Data Registry Measures to meet

the Meaningful Use Objective 8. Exclusions cannot be used to count towards meeting the two
(2) measures. This means that an EP would need to:

Attest to TWO total Public Health and Clin
meet the measure successfully;

ical Data Registry Measures for which the EP can

EP may attest to active engagement with two Public Health Registries under Public Health

and Clinical Data Registry Measure 8-4 and satisfy the objective for Public Health and

Clinical Data Registry Reporting; OR

EP may attest to active engagement with two Clinical Data Registries under Public Health

and Clinical Data Registry Measure 8-5 and satisfy the objective for Public Health and

Clinical Data Registry Reporting; OR

DSS7%

Strong Families

Public Health Measures (Year 2 Attestation / Program Year 2020)

Attest to all five (5) Public Health Measures, counting exclusions

Meaningful Use Objective 8 of 8

Public Health and Clinical Data Registry Reporting

ul My
Clinical Quality Measures
Pre-Aftestation Measure Summary
MU Spe

2.1 you are attesting o Public Health and
different Public Health registries, you have !

Select Public Health and Clinical Data Registry Measures.

Immunization Registry Reporting: The EF is in
ta and rece a

n dal

Public_ Health_Registry Reportings The £F is i
submit data to public health registries

easure

clinical Data_Registry Reporting: The £F s in

registry.

Next

<
Navigation:

al Data Registry Measures 8-4 (Public Heallh Registry Reporting) and are repor

active engagement to submit data to a clinical data

ting 10 at least two (2)
gistry Measures 8-4 from the list below.

ve engagement with a public health agency to

acti
ion forecasts

and histories from the public health

ith a public health agency ta subi

engagement with a public health agency to

Previous Button — Takes the EP to the previous screen
Next Button — Saves the data entered and takes the EP to the next attestation screen

Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Measure 8-1: Immunization Registry Reporting
All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no

other field is required, and the EP should be allowed to save and continue to the next measure.
The following details the other requirements of this screen:

e Exclusion response required
¢ If not excluded, then the response to the measure is required

o If the measure response is ‘Yes’, the EP must select how they met active engagement
for the measure

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Dss South and Dur Future

South Dakota Department of Secial Services

Public Health Measures (Year 2 Attestation / Program Year 2 | toma |

CMS Registration Data
Meaninglul Use Quesbonnaire
Meaninglul Use Menu Options.
Meaningful Lise Measures (") Red asterisk indicates a required held
Pubbc Heallh Measures
Clinical Quallty Measures Immunization Registry Reporting
o :":;I ol Measure B-1: The EP is in active engagement with a public health agency to submit immunization data and receive
e Immunization forecasts and histories from the public health Immunization registry/immunization
View All Payment Years
information system (115).
Alternate Contact Info
IssuesiConcems
Document Upioad "Active engagement” may be demonstrated by any of the following options:
Addtional Resources b
E-mail S P1 Program » Active Engagement Option 1- Completed Registration to Submit Data: The EP has registered to submit data with

Email SO SLR Help Desk b
SLR Prowider Guides b

on was completed within 60
in testing
d resources to

pplicable, the CDR to which the information Is being submitted; regist
; and the EP is awaiting an invitation from the PHA or CDR to be

n the PHA of the CDR has lin

rt of the EHR reporting peric

and validation. This option allows providers to meet the measure wh

initiate the testing and validation process. Providers that have registered in previous years do not need to submit an

additional registration to meet this requirement for each EHR reporting period.

« Active Engagement Option 2 - Testing and Validation: The EP (s in the process of testing and validation of the
electronic submission of data. Providers must respond to requests from the PHA or, where applicable, the COR within 30
days; failure to respond twice within an ENR reporting period would result in that provider not meeting the measure

« Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission
and is electronically submitting production data to the PHA or CDR.

Complete the following:

Exclusion 1: Any EF wha does not administer any immunizations to any of the populations for which data is collected I~
by their juris registry or information system during the EHR
reporting period.

*Do you want to d Exclusion 1?7

JYes ®No

Exclusion 2: Any EP who operates in 8 for which no registry or Information
system is capable of accepting the specific standards required to meet the CEHRT definition at the start
of the EHR reporting peried.

*Do you want to claim Exclusion 27

Yes ®No

Exclusion 3: Any EP who operates in 8 where na registry or im information
system has declared readiness to receive immunization data as of 6 months prior to the start of the
EHR reporting period.

*Do you want ta claim Exclusion 37

)Yes ®No
*Is the EP actively engaged with a public health agency to submit ization data and receive i izt
forecasts and histories from the public health ization registry /i izati syst
®ves ONo
*Please Indicate the active engage option that best describes how you
Active Engagement Option 1 - Completed Registration to Submit Data: The EP has registered to submit data with
the PHA or, where applicable, the COR to which the Information is being submitted; registration was completed within 60
days after the start of the EHR reporting period; and the EP Is awaiting an Invitation from the PHA o COR to begin testing
and validation. This option allows providers to meet the measure when the PHA or the COR has limited resources to
initiate the testing and validation process. Providers that have registered in previous years do not need to submit an
additional registration to meet this requirement for each ENR reporting period
Active Engagement Option 2 - Testing and Validation: The EP Is In the process of testing and validation of the
electronic submission of data. Providers must respond to requests from the PHA or, where applicable, the CDR within 30
days; failure to respond twice within an EHR reporting period would result in that provider not meeting the measure,
Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission
and is electronically submitting production data to the PHA or COR
Pravious Next | Save Cancel
v

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Measure 8-2: Syndromic Surveillance Reporting

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no
other field is required, and the EP should be allowed to save and continue to the next measure.
The following details the other requirements of this screen:

e Exclusion response required
If not excluded, then the response to the measure is required

o If the measure response is ‘Yes’, the EP must select how they met active engagement
for the measure

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.

Public Health Measures (Year 2 Attestation / Program Year 2020)
CMS Fingitration Data
(") Red asterisk indicates a required held.
Syndromic Surveillance Reporting
Measure 8-2: The EP Is In active engagement with & PHA to submit syndromic surveillance data.
"Active engagement” may be demonstrated by any of the following options:

« Active Engagement Option 1- Completed Registration to Submit Dataz The EP has registered to submit data with
the PHA or, where applicable, the COR to which the information is being submitted; registration was completed within 60
days after the start of the EHR reporting period; and the EP Is awaiting an invitation from the PHA or CDR to begin testing

lidation. This option allows providers to mee when the PHA or the COR has limited resources to
esting and validation process. Provide egistered In previous years do not need to submit an
additional registration to meet this requirement for each EHR reporting period.

« Active Engagement Option 2 - Testing and Validation: The EP is in the process of testing and validation of the
electronic submission of data, Providers must respond to requests from the PHA or, where applicable, the COR within 30
days; failure to respond twice within an EHR reporting period would result in that provider not meeting the measure,

* Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission
and Is electronically submitting production data to the PHA or COR.

Complete the following:
~
Exclusion 1: Any EP who is not in a category of providers from which ambulatory syndromic surveillance data is
collected by their jurisdiction's syndromic surveillance system.
*D0 you want to claim Exclusion 17
Yes ®No
Exclusion 2: Any EP who operates in a Jurisdiction for which no public health agency is capable of receiving
electronic syndromic survelllance data from EPs in the specific standards required to meet the CEHRT
definition at the start of the EHR reporting period.
*Do you want ta claim Exclusion 27
Yes ®No
Exclusion 3: Any EP who operates in a jurisdiction where no public health agency has declared readiness to receive
syndromic surveillance data from EPs as of & months prior to the start of the EHR reporting period.
*D0 you want to claim Exclusion 37
Yes ® Mo
*Is the EP actively engaged with a public health agency to submit syndre
®ves ONo
*Please Indicate the active engagement option that best describes how you met the measure:

Active Engagement Option 1 - Completed Registration to Submit Data: The EP has registered to submit data with

the PHA or, where applicable, the CDR to which the information is being submitted; registration was completed within 60

days after the start of the EHR reporting period; and the EP is awaiting an invitation from the PHA or CDR to begin testing

and validation. This option allows providers to meet the measure when the PHA or the CDR has limited resources to
initiate the testing and validation process. Providers that have registered in previous years do not need to submit an
additional registration to meet this requirement for each EHR reporting penod.

® Active Engagement Option 2 - Testing and Validation: The EP Is In the process of testing and validation of the

electronic submission of data. Providers must respond to requests from the PHA or, where applicable, the CDR within 30

days; failure to respond twice within an EHR reporting period would result in that provider not meeting the measure

Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission

and is electronically submitting production data to the PHA or COR.

Previous. [ mext Save cancel v
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Measure 8-3: Electronic Case Reporting

All fields must be completed unless the exclusion was responded to with “Yes’, in that case no
other field is required, and the EP should be allowed to save and continue to the next measure.
The following details the other requirements of this screen:

e Exclusion response required
¢ If not excluded, then the response to the measure is required

o If the measure response is ‘Yes’, the EP must select how they met active engagement
for the measure

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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South Dakota Department of Social Services
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©MS Registration Data
Meaningful Use Questionnaite
Meaningful Use Menu Opions
Meaningful Use Measures
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Clinical Quality Measures
Pre-Atiesiation Measure Summary
MU Speciications

View All Payment Years
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IssuesiConcems

Document Upload
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SLR Provider Guides b

() Red asterisk indicates a required beld

Electronic Case Reporting

Measure 8-3: The EP is in active engagement with a public health agency to submit case reporting of reportable
conditions.

“Active engagement” may be demonstrated by any of the following options:

» Active Engagement Option 1- Completed Registration to Submit Data: The EP has registered to submit data with
the PHA or, where applicable, the CDR to which the information Is being submitted; registration was completed within 60
days after the start of the EHR reparting period; and the EP is awaiting an invitation from the PHA or CDR to begin testing
and validation. This option allows providers to meet the measure when the PHA or the CDR has limited resources to
Initiate the testing and validation process. Providers that have registered in previous years do not nesd to submit an
additional registration to meet this requirement for each EHR reparting perid.

* Active Engagement Option 2 - Testing and Validation: The EP is in the process of testing and validation of the
electronic submission of data. Providers must respond to requests from the PHA or, where applicable, the CDR within 30
days; failure to respond twice within an EHR reporting period would result in that provider not meeting the measure.

« Active Engagement option 3 - Production: The EF has completed testing and validation of the electronic submission
and is electronically submitting production data to the PHA or COR.

Complete the

Exclusion 1: Any EP who does not treat or diagnose any reportable diseases for which data is collected by their
Jurisdiction's reportable disease system during the EHR reporting period.

*Do you want ta claim Exclusion 17

JYes ® No

Exclusion 2: Any EP who operates in a Jurisdiction for which no public health agency is capable of receiving
electronic case reporting data in the specific standards required to meet the CEHRT definition at the
start of the EHR reporting period.

*Do you want to daim Exclusion 27

JYes ®HNo

Exclusion 3: Any EP who operates in a Jurisdiction where no public health agency has declared readiness to receive
electronic case reporting data as of & months prior ta the start of the EHR reporting period,

*Do you want to caim Exclusion 37

Ives ®No

*Is the EP actively engaged with a public health agency to submit case reporting of reportable conditions?

®wves ONo

*Please Indicate the active engagement option that best describes how you met the measure:

® Active Engagement Option 1 - Completed Registration to Submit Data: The £ has registered to submit data with
the PHA or, where applicable, the CDR to which the information is being submitted; registration was completed within 60
days after the start of the EHR reporting period; and the EP is awaiting an invitation from the PHA or CDR to begin testing
and validation. This option allows providers to meet the measure when the PHA or the COR has limited resources to
initiate the testing and validation process. Providers that have registered in previous years do not need to submit an
additional registration to meet this requirement for each EHR reporting period.

Active Engagement Option 2 - Testing and Validation: The EP Is in the process of testing and validation of the
electronic submission of data. Providers must respond to requests from the PHA or, where applicable, the COR within 30
days; failure to respond twice within an EHR reporting period would result in that provider not meeting the measure,

) Active Engagement Option 3 - Productio
and Is electronically submitting production data to the PHA or COR,

The EP has completed testing and validation of the electronic submission

Provious Next Save | cancel |

Navigation:

Previous Button — Takes the EP to the previous screen
Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Measure 8-4: Public Health Registry Reporting

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no
other field is required, and the EP should be allowed to save and continue to the next measure.
The following details the other requirements of this screen:

Exclusion response required

If not excluded, then the response to the measure is required

If the measure response is ‘Yes’, the EP must select how they met active engagement
for the measure

If the measure response is ‘Yes’, the EP must select the number of specialized registries
to they are in active engagement with for reporting

If the measure response is ‘Yes’, the EP must provide the name of the specialized
registries for which they are reporting

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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DSS% o
Future
South Dakota Department of Social Services
Public Health Measures (Year 2 Attestation / Program Year 2020) | Home Ml Logout |
(IS Flagistration Data
Meaningh Use Questonnalre
Meanmgiul Use Menu Options
Meaninghul Uso Moasures (") Red asterisk indicates a required fiekd
PuUBAC Heaith Measures
Clinical Quality Measures. Public Health Registry Reporting
Pre-Attestation
Aonaro Samimary. Measure 8-4: The EP Is in active engagement with a public health agency to submit data to public health registries.
MU Specmcations
View All Payment Years
Attermale Contact irfo "Active engagement” may be demonstrated by any of the following options:
IssussConcems.
Docurment Upioad « Active Engagement Option 1- Completed Registration to Submit Data: The EP has registered to submit data with
Adsmoosl Resources B the PHA or, where applicable, the COR to which the information Is being submitted; registration was completed within 60
E-mal 50 #1 Program days after the start of the EHR reporting period; and the EP Is awaiting an invitation from the PHA or COR to begin testing
Email SD SLR Help Desk and validation, This option allows providers to meet the measure when the PHA or the COR has limited resources to
SLR Provder Guides Initiate the testing and validation process. Providers that have registered in previous years do not need to submit an
additional registration to meet this requirement for each EHR reporting period.
« Active Engagement Option 2 - Testing and Validation: The EP Is In the process of testing and validation of the
electronic submission of data. Providers must respond to requests from the PHA or, where applicable, the COR within 30
days; failure to respond twice within an EHR reporting period would result in that provider not meeting the measure
* Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission
and Is electronically submitting production data to the PHA or COR.
Complete the following:
a)
Exclusion 1: Any EP who does not diagnose or directly treat any disease or condition associated with a public health
registry in their jurisdiction during the EHR reporting period.
*Do you want ta claim Exclusion 17
Oves ®No
Exclusion 2 Any EP who operates in a Junisdiction for which no public health agency Is capable of accepting
electronic registry transactions in the specific standards required to meet the CEHRT definition at the
start of the EHR reporting period.
*Do you want to claim Exclusion 27
Yes ®No
Exclusion 3: Any EP who operates in a jurisdiction where no public health registry for which the EP is eligible has.
dedlared readiness to receive electronic registry transactions as of 6 months prior to the start of the
EHR reporting period,
*Do you want to claim Exclusion 37
)Yes ®MNo
*Is the EP actively engaged to submit data to public health registries?
o Yes 'No
*please Indicate the active engagement option that best describes how you met the measure:
) Active Engagement Option 1 - Completed Registration to Submit Data: The EP has registered to submit data with
the PHA or, where applicable, the CDR to which the information is being submitted; registration was completed within 60
days after the start of the EHR reporting period; and the EP Is awalting an Invitation from the PHA of COR to begin testing
1 validation. This option allows providers to meet the measure when the PHA or the COR has limited resources to
initiate the testing and validation process. Providers that have registered in previous years do not need to submit an
additional registration to meet this requirement for each EHR reporting perod.
® Active Engagement Option 2 - Testing and Validation: The EP is in the process of testing and validation of the
electranic submission of data. Providers must respond to requests from the PHA or, where applicable, the COR within 30
; failure ta respond twice within an EHR reporting period would result in that pravider not meeting the measure.
) Active Engagement Option 3 - Productio e EP has com ed testing and vi lation of the electronic submission
and Is electronically submitting production data to the PHA or COR,
*Please select how many Public Health Registries to which you are actively engaged to submit data:
1
.2
*please list the names of the Public Health Registries to which you are actively engaged:
1. [pHR L ]
2. [Pz ]
Previous Next | Save Cancel I

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Measure 8-5: Clinical Data Registry Reporting

All fields must be completed unless the exclusion was responded to with ‘Yes', in that case no
other field is required, and the EP should be allowed to save and continue to the next measure.
The following details the other requirements of this screen:

e Exclusion response required

e If not excluded, then the response to the measure is required
If the measure response is ‘Yes’, the EP must select how they met active engagement
for the measure

o If the measure response is ‘Yes’, the EP must select the number of specialized registries
to they are in active engagement with for reporting

o If the measure response is ‘Yes’, the EP must provide the name of the specialized
registries for which they are reporting

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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DSS© N
South and Our Future
South Dakota Department of Secial Services
Public Health Measures (Year 2 Attestation / Program Year 2020)
CMS Regisiration Data
Meaninglul Use Quesbonnaire
Meaningful Use Menu Options
Meaningful Use Measures () Red asterisk indicates a required held
PUDEC Healln Measures
Clinical Qualty Measures clinical Data Registry Reporting
Pre-Allestation
Measire Summary Measure B-5: The EP is in active engagement to submit data to a clinical data registry.
MU Specificaiions
View All Payment Years
Anemate Contact Info "Active engagement” may be demonstrated by any of the following options:
ISSUBS/CONCems.
Document Upload * Active Engagement Option 1- Completed Registration to Submit Data: The EP has registered to submit data with
Addtional Resources b the PHA or, where applicable, the CDR to which the information is being submitted; registration was completed within 60
E-mail S0 P Program days after the start of the EHR reporting period; and the EP Is awalting an Invitation from the PHA or COR to begin testing
Email SD SLR Help Desk b and validation. This option allows providers to meet the measure when the PHA or the CDR has limited resources to
SLR Provider Guides b ate the testing and validation process, Providers that have registered in previous years do not need to submit an
additional registration to meet this requirement for each EHR reporting penod,
« Active Engagement Option 2 - Testing and Validation: The EP Is in the process of testing and validation of the
electronic submission of data. Providers must respond to requests from the PHA or, where applicable, the CDR within 30
days; failure to respond twice within an EHR reporting period would result in that pravider not meeting the measure.
* Active Engagem Option 3 - Production: The EP has completed testing and validation of the electronic submission
and is electronically submitting production data to the PHA o COR,
complete the following:
|~
Exclusion 1: Any EP who does not diagnose or directly treat any disease or candition associated with a clinical data
registry in their jurisdiction during the EHR reporting period.
*Do you want to claim Exclusion 17
'Yes @ No
Exclusion 2: Any EP who operates in a Jurisdiction for which no clinical data registry s capable of accepting
electronic registry transactions in the specific standards required to meet the CEHRT definition at the
start of the EHR reporting period.
*Do you want to claim Exclusion 27
Yes ®No
Exclusion 3; Any EP who operates in a jurisdiction where no clinical data registry for which the EP is eligible has
dedlared readingss to recelve electronic registry transactions as of 6 months prior to the start of the
EHR reporting period
*Do you want to claim Exclusion 37
)Yes ®HNo
*Is the EP actively engaged to submit data to dlinical data registries?
. ves No
*Please indicate the active engagement option that best describes how you met the measure:
) Active Engagement Option 1 - Completed Registration to Submit Data: The EP has registered to submit data with
the PHA or, where applicable, the CDR to which the information is being submitted; registration was completed within 60
days after the start of the EHR reporting period; and the EP is awaiting an invitation from the PHA or CDR Lo begin testing
and validation. This option allows providers to meet the measure when the PHA or the CDR has limited resources to
initiate the testing and validation process. Providers that have registered in previous years do not need to submit an
additional registration to meet this requirement for each EHR reporting period.
Active Engagement Option 2 - Testing and Validation: The £ Is in the process of testing and validation of the
electranic submission of data. Providers must respond to requests from the PHA or, where applicable, the CDR within 30
days: failure to respond twice within an EHR reporting period would result in that provider not meeting the measure,
® Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission
and is electronically submitting production data to the PHA or COR.
*Please select how many Clinical Data Registries to which you are actively engaged to submit data:
i |
® 2
*Please list the names of the Clinical Data Reqgistries to which you are actively engage
1. [coR1 |
2. [corz2 |
Previous | Next | Save Cancel N

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP

50|Page



Eligible Professional (EP) User Manual

CQM Selection Screen

EPs attesting for any MU stage are required to report 6 of 47 CQMs using EHR technology that
is certified to the 2015 standards and certification criteria. EPs are required to report on at least
one outcome measure. If no outcome measures are relevant to that EP, they must report on at
least one high-priority measure. If there are no outcome or high priority measures relevant to an
EP’s scope of practice, they must report on any six relevant measures.

Please select 6 or more CQMs listed below using the following guidelines:

e Selection of a CQM reporting option is required

If you select to report to at least one outcome measure, then your selection of at least 6
CQMs should contain at least one CQM from the outcome measure list

e If you select to report to at least one high priority measure, then your selection of at least
6 CQMs should contain at least one CQM from the high priority measure list

o If you select to report neither outcome nor high priority measures, then your selection of
at least 6 CQMs should contain at least 6 CQM from the additional measure list

e If you do not have 6 CQMs to report with patient data, you may enter "0" for the CQMs
for which you do not have patient data
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DSS© ~
Strong Families - South Dakota's Foundation and Our Future
a Department of Social §

South Dako vices

ity Measures (Year 2 Attestation / Program Year 2020)

CMS Registration Data

Meaningful Lise Quesbonnaine Questionnalre

Meaninglul Use Menu Options.

Meaninghul Use Measures Insrucizns:

Public Heaflh Massures. EPs attesting for any MU stage are required to report 6 of 47 CGMs using EMR technology that is certified to the 2015 standards and certification
Clinical Quaity Measures criteria. EPs are required to report on at least one N measures o that EP, they on at least
P N s one high-priority measure. If there are no outcome of high priority measures relevant to an EP's scope of practice, they must report on any six
MU Speciications relevant measures.

View All Payment Years

Altemnate Contact info * Please choose a reporting option for the Clinical Quality Measures to be reported

lssuesiConcems I will report to at least one (1) outcome measure

Document Upload

Akionel Rescurcss. b OF will report to at least one (1) high priority measure instead of an outcome measure. None of the outcome

E-mail SD P Program measures are relevant to my scope of practice

Emal SD SLR Help Desk b 1 will not report to any outcome or high priority measures. None of the outcome or high priority measures are
SLR Prowder Guides b relevant to my scope of practice.

* Please select at least § CQMs below as described by your selection:

Select All / De-S

ildren Who Have Dental Decay or Cavities

Diabetes: Hemoglobin Alc (HBALC) Poor Control (>9%)

Cataracts: 20/40 or Better Visual Acuity within 90 Days Following Cataracts

m] CMS 1D 133v8

Surgery
[ cMs 1D 150v8 Depression Remission at Twelve Months |~
1 cMSID 165v8 Controlling High Blood Pressure

International  Prostate  Symptom  Score  (IPSS) or American  Urological
(m] CMS ID 771v1 Assoclation-Symptom Index (AUA-SI) Change 6-12 Months After Diagnosis of
Benign Prostatic Hyperplasia
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High Priority - Clinical Quality Measures |~

Care and ing: S for Depression and Follow-Up

Closing the Referral Loop: Receipt of Specialist Report

1 CMS 1D 56v8 Functional Status for Total Hip
] CMS 1D 66vE Functional Status Assessment for Total Knee Replacement
0 CMS 1D 68vO of Current M in the Medical Record
a CMS 1D 90vO Functional Status Assessments for Congestive Heart Failure
m] CMS 1D 125v8 Breast Cancer Screening
] CMS 1D 126v8 p
o M8 1D 120v0 Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk
' Prostate Cancer Patients
1 CMS 136v9 Follow-Up Care for C ren Prescribed ADHD Medication (ADD)
1 CMS 1D 137v8 Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
O CMS 1D 139v8 Falls: Screening for Future Fall Risks
= M8 1D 142v8 Diabetic Retinopathy: Communication with the Physician Managing Ongoing
Diabetes Care
o CMS 1D 146v8 Appropriate Testing for Children with Pharyngitis
(m] CMS ID 153v8 Chlamydia Screening for Women
a CMS 1D 154v8 Appropriate Treatment for Children with Upper Respiratory Infection (URT)
Weight Assessment and Counseling for Nutrition and Physical Activity for
] CMS 1D 155v8
Children and Adolescents
] CMS 1D 156v8 Use of High-Risk Medications in the Elderly
a CMS 1D 157v8 oncology: Medical and Radiation - Pain Intensity Quantified
=] M5 ID 177v8 Child and Adolescent Major Depressive Disorder (MDD): Sulcide Risk Assessment
: Appropriate Use of DXA Scans in Women Under 65 Years Who Do Not Meet the
1 CMS 1D 249v2
Risk Factor Profile for Osteoporotic Fracture
Additional - Clinical Quality Measures
Preventive Care and Screening: Screening for High Blood Pressure and Follow-uj
m] CMS 1D 22v6 v v al .
Documented
g eventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up ™~
Primary Carles Prevention Intervention as Offered by Primary Care Providers,
1 CMS 1D 74v0
Including Dentists
] 117va Childhood Immunization Status
1 124va Cervical Cancer Screening
1 CMS 1D 127v8 Pneumococcal Vaccination Status for Older Adults
1 130v8 Colorectal Cancer Screening
1 131v8 etes: Eye Exam
1 134v8 etes: Medical Attention for Hephropathy
Heart  Fa (ACE) Inhibitor or
] CMS 1D 135v8 Anglotensin Re ptar-Nepritysin Inhibitor
(ARNI) Therapy for Left Ventricular Systolic Dysfunction (LVSD)
r . Preve ive Care and Scree Tobacco Use: Screening and  Cessation
u] CMS 1D 138v
Intervention
1 CMS 143v8 Primary Open-Angle )coma (POAG)! Optic Nerve Evaluation
Heart Fallure (HF slocker Therapy for ricular Systolic Dysfu
] cMS 1D 14ave " (HF) by v oy
(LVSD)
] o Lasvs Coronary Artery Disease (CAD): Beta Blocker Therapy Prior Myocardial
o ; Infarction (MI) or Ventricular Systolic Dysfunction (LVEF <40%)
1 CMS 1D 147v9 Influenza 1 izat
1 CMS 1D 149v Cognitive Assessment
m] CMS 1D 161v8 Adult Major Depressive Disorder (MDD): Suicide Risk Assessm
(m] CMS 1D 347v3 Statin Therapy for the Prevention and Treatment of Cardiovascular Disease
1 CMS 1D 349v2 HIV Screening
] - Bone Density Evaluation for Patients with Prostate Cancer and Receiving
o N Androgen Deprivation Therapy
Save & Continue | v

Navigation:

Previous Button — Takes the EP to the previous screen

Save & Continue Button — Saves the data entered and takes the EP to the next attestation
screen
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CMS ID 75v8: Children Who Have Dental Decay or Cavities

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

Please enter a numerator: O is acceptable if that was reported by the EHR technology
Numerator must be a whole number

Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number

The numerator should be less than or equal to the denominator

Please enter a performance rate: O is acceptable if that was reported by the EHR
technology

Performance rate is entered as a whole number to reflect a percentage

¢ Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.

DSS o 2

Clinical Quality Measures (Year 2 Attestation / Program Year 2020)

Questionnaire 1 of 47

(* ) Red asterisk indicates a required field,

Pre-Attestation Measure Summary
MU Spe 1

SD Medicaid Pl Program

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 122v8: Diabetes: Hemoglobin Alc (HbAlc) Poor Control (> 9%)
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.

DSS ¥ e

Dakota and Dur Future

Clinical Quality Measures (Year 2 Attestation / Program Year 2020)

inical .
Pre-Attestation Measure Summary
MU Spe i

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP

55|Page



Eligible Professional (EP) User Manual

CMS ID 133v8: Cataracts: 20/40 or Better Visual Acuity within 90 Days Following Cataracts
Surgery
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.

DSS o -~

Clinical Quality Measures (Year 2 Attestation / Program Year 2020)

Questionnaire 3 of 47

(* ) Red asterisk indicates a required field,

D Medicaid P| Program

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 159v8: Depression Remission at Twelve Months
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter exclusions: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.

DSS L e

Clinical Quality Measures (Year 2 Attestation / Program Year 2020)

Questionnaire 4 of 47

(* ) Red asterisk Indicates a required field,

Hext Save Cancel
A

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 165v8: Controlling High Blood Pressure
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.

DSS o 2

Clinical Quality Measures (Year 2 Attestation / Program Year 2020)

Questionnaire § of 47

(* ) Red asterisk indicates a required field,

Pre-Aftestation Measure Summary CMS 1D 165v8
MU Specifical

pertensian overlapping the measurement period and whose most recent blood

SD Medicaid PI Program

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 771v1: International Prostate Symptom Score (IPSS) or American Urological Association-
Symptom Index (AUA-SI) Change 6-12 Months After Diagnosis of Benign Prostatic Hyperplasia
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: O is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Questionnaire 6 of 47

(* ) Red asterisk indicates a required field,

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 2v9: Preventive Care and Screening: Screening for Depression and Follow-Up Plan
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
Exclusions must be a whole number
Please enter an exception: 0 is acceptable if that was reporting by the EHR technology
Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Questionnaire 7 of 47

(*) Red asterisk Indicates a required field.

inical Cuaiity hMea:
Pre-Attestation Measure Summary €MS ID 2v9
M .

Title

Deso
stand

Complete the following information:

* Numerator: * Denominator: * Performance Rate: % % Exclusion: * Exception:

ex e cona

SD Medicaid Pl Program
v

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 50v8: Closing the Referral Loop: Receipt of Specialist Report
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
o Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Questionnaire 8 of 47

(* ) Red asterisk indicates a required field.

g the Referral Loop: Receipt of Specialist Report

entage of patients with referrals, regardiess of age, for which the referring provider receives a report from the provider to whom the patient was

* Numerator: | | * penominator: | | * Performance Rate: %

5D Medicaid P1 Program

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 56v8: Functional Status Assessment for Total Hip Replacement
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Questionnaire § of 47

(* ) Red asterisk indicates a required field,

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 66v8: Functional Status Assessment for Total Knee Replacement
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Questionnaire 10 of 47

(* ) Red asterisk indicates a required field.

Clinical Quailty Mea
Pre-Attestation Measure Summary CMS 1D 66v8
MU Specifications

Titles Functional Status Assessment for Total Knee Replacement

years of age and older who received an elective primary total knee arthroplasty (TKA) and completed a functional status
e surgery and in the 270-365 days after the surgery.

Complete the following information:

* Numerator: | | * penominator: | * performance Rate: % * Exclusion:

st Sove o
T
A

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 68v9: Documentation of Current Medications in the Medical Record
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exception: 0 is acceptable if that was reporting by the EHR technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Questionnaire 11 of 47

Meaningful Use b

o (* ) Red asterisk indicates a required field.

Ciinical Quality Measures
Pre-Altestation Measure Summary €MS 1D 68ve
MU Specificatio

complete the fallowing Information

* Numerator: * Denominator: * performance Rate: % * Exception:

s s o

SD Medicaid Pi Program

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 90v9: Functional Status Assessment for Congestive Heart Failure
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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SD Medicaid PI Program

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP

65|Page



Eligible Professional (EP) User Manual

CMS ID 125v8: Breast Cancer Screening
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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ien 50-74 years of age who had a mammogram to screen for breast cancer in the 27 months prior to the end of the Measurement

* Numerator: | * Denominator: | * performance Rate: % % Exclusion:

e o

SD Medicaid P1 Program

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 128v8: Anti-Depressant Medication Management
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: O is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Questionnaire 14 of 47

(* ) Red asterisk indicates a required field,

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 129v9: Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk
Prostate Cancer Patients
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: O is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exception: 0 is acceptable if that was reporting by the EHR technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Meaningful Use Measures

i (* ) Red asterisk indicates a required field.
Clinical Quality Mea:
Pre-Attestation Méasure Summary
MU Specificalic

CMS 1D 120v9

complete the fallowing Information

* Numerator: * Denominator: * performance Rate: % * Exception:

Previous Next save Cancel

SD Medicaid Pi Program

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 136v9: Follow-Up Care for Children Prescribed ADHD Medication (ADD)
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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(* ) Red asterisk indicates a required field,

CMS 1D 136v9

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 137v8: Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology

o Performance rate is entered as a whole number to reflect a percentage

e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology

e Exclusions must be a whole number
Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Questionnaire 17 of 47

M
A
[
. g (* ) Red asterisk indicates a required field.
Clinical Qualty Measure: C€MS 1D 137v8
Pre-Attestation Measure Summary

o Title: Initiation and Engagement of Alcohol and Other Drug Dependence Treatment

Description: Percentage of patients 13 years of age and older with a new episade of alcohol or other drug abuse or (AOD) dependence who received the following, Two
rates are reparted.

a) Percentage of patients wha initiated treatment including either an intervention or medication for the treatment of AOD abuse or dependence within 14 days of the
diagnosis.

b) Percentage of patients who engaged in ongoing treatment indluding two additional interventions ar a medication for the treatment of AOD abuse or dependence
within 34 days of the initiation visit. For patients wha initiated treatment with a medication, at least ane of the twa engagement events must be a treatment
Intervention.

Complete the following informatian:

Stratum 1: Patient ages 13-17

* Numerator 1: * Denominator 1: * Performance Rate 1: % * Exclusion 1:

* Numerator 2: * Denominator 2: * performance Rate 2: % * Exclusion 2:
Stratum 2: Patient ages >= 18

* Numerator 1: * Denominator 1: * performance Rate 1: % * Exclusion 1:

* Numerator 2: * Denominator 2: * Performance Rate 2: % * Exclusion 2:

Total Score

* Numerator 1: * Denominator 1: * Performance Rate 1: % * Exclusion 1:

* Numerator 21 * Denominator 2: * Performance Rate 2: % * Exclusion 2:

ot = Concel

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 139v8: Falls: Screening for Future Fall Risks
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Questionnaire 18 of 47

(* ) Red asterisk indicates a required field.

inical Quallty b
Pre-Attestation Measure Summary CMS 1D 139v8
MU Specificati

SD Medicaid Pl Program

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 142v8: Diabetic Retinopathy: Communication with the Physician Managing Ongoing
Diabetes Care
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exception: 0 is acceptable if that was reporting by the EHR technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Questionnaire 19 of 47

(* ) Red asterisk Indicates a required field,

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 146v8- Appropriate Testing for Children with Pharyngitis
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Questionnaire 20 of 47

(* ) Red asterisk indicates a required field.

€MS ID 146v8

ears of age who were diagnosed with pharyngitis, ardered an antibiatic and received a group A streptococcus (strep) test for

SD Medicaid PI Program

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 153v8: Chlamydia Screening for Women
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.

DSS v o

Clinical Quality Measures (Year 2 Attestation / Program Year 2020)

Questionnaire 21 of 47

Hext Save Cancel v
< >
Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen

Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 154v8: Appropriate Treatment for Children with Upper Respiratory Infections (URI)
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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(* ) Red asterisk indicates a required field

< >

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 155v8: Weight Assessment and Counseling for Nutrition and Physical Activity for Children
and Adolescents
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: O is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology

e Performance rate is entered as a whole number to reflect a percentage

o Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology

e Exclusions must be a whole number
Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 156v8: Use of High-Risk Medications in Elderly
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: O is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 157v8: Oncology: Medical and Radiation — Pain Intensity Quantified
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
o Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 177v8: Child and Adolescent Major Depressive Disorder (MDD): Suicide Risk Assessment
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
o Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 249v2: Appropriate Use of DXA Scans in Women Under 65 Years Who Do Not Meet the
Risk Factor Profile for Osteoporotic Fracture
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the CQM reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 22v8: Preventive Care and Screening for High Blood Pressure and Follow-Up
Documented
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
Exclusions must be a whole number
Please enter an exception: O is acceptable if that was reporting by the EHR technology
Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 69v8: Preventive Care Screening: Body Mass Index (BMI) Screening and Follow-Up Plan
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
Exclusions must be a whole number
Please enter an exception: 0 is acceptable if that was reporting by the EHR technology
Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 74v9: Primary Caries Prevention Intervention as Offered by Primary Care Providers,
including Dentists
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 117v8: Childhood Immunization Status
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
o Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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(* ) Red asterisk indicates a required field.

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 124v8: Cervical Cancer Screening
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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(* ) Red asterisk indicates a required field.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 127v8: Pneumococcal Vaccination Status for Older Adults
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 130v8: Colorectal Cancer Screening

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

Please

Please enter a numerator: O is acceptable if that was reported by the EHR technology
Numerator must be a whole number

Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number

The numerator should be less than or equal to the denominator

Please enter a performance rate: O is acceptable if that was reported by the EHR
technology

Performance rate is entered as a whole number to reflect a percentage

Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
Exclusions must be a whole number

note that selecting ‘Previous’ prior to saving will result in the data on the current screen

not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.

DSS7%
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 131v8: Diabetes: Eye Exam
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 134v8: Diabetes: Medical Attention for Nephropathy
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 135v8: Heart Failure (HF): Angiotensin-Converting Enzyme (ACE) Inhibitor or Angiotensin
Receptor Blocker (ARB) or Angiotensin Receptor-Neprilysin Inhibitor (ARNI) Therapy for Left
Ventricular Systolic Dysfunction (LVSD)
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exception: O is acceptable if that was reporting by the EHR technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 138v8: Preventive Care and Screening: Tobacco Use: Screening and Cessation
Intervention
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exception: 0 is acceptable if that was reporting by the EHR technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 143v8: Primary Open Angle Glaucoma (POAG): Optic Nerve Evaluation

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

Please

Please enter a numerator: O is acceptable if that was reported by the EHR technology
Numerator must be a whole number

Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number

The numerator should be less than or equal to the denominator

Please enter a performance rate: O is acceptable if that was reported by the EHR
technology

Performance rate is entered as a whole number to reflect a percentage

Please enter an exception: 0 is acceptable if that was reporting by the EHR technology
Exceptions must be a whole number

note that selecting ‘Previous’ prior to saving will result in the data on the current screen

not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 144v8: Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction
(LvSD)
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exception: 0 is acceptable if that was reporting by the EHR technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.

DSS7%
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Previous Next Save Cancel

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 145v8: Coronary Artery Disease (CAD): Beata Blocker Therapy-Prior Myocardial Infarction

(M1) or

Left Ventricular Systolic Dysfunction (LVEF <40%)

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

Please

Please enter a numerator: O is acceptable if that was reported by the EHR technology
Numerator must be a whole number

Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number

The numerator should be less than or equal to the denominator

Please enter a performance rate: O is acceptable if that was reported by the EHR
technology

Performance rate is entered as a whole number to reflect a percentage

Please enter an exception: O is acceptable if that was reporting by the EHR technology
Exceptions must be a whole number

note that selecting ‘Previous’ prior to saving will result in the data on the current screen

not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 147v9: Preventive Care and Screening: Influenza Immunization
All fields must be entered to continue to the next measure screen. The responses entered must

be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

Please

Please enter a numerator: O is acceptable if that was reported by the EHR technology
Numerator must be a whole number

Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number

The numerator should be less than or equal to the denominator

Please enter a performance rate: O is acceptable if that was reported by the EHR
technology

Performance rate is entered as a whole number to reflect a percentage

Please enter an exception: 0 is acceptable if that was reporting by the EHR technology
Exceptions must be a whole number

note that selecting ‘Previous’ prior to saving will result in the data on the current screen

not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 149v8: Dementia: Cognitive Assessment

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

Please

Please enter a numerator: O is acceptable if that was reported by the EHR technology
Numerator must be a whole number

Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number

The numerator should be less than or equal to the denominator

Please enter a performance rate: O is acceptable if that was reported by the EHR
technology

Performance rate is entered as a whole number to reflect a percentage

Please enter an exception: 0 is acceptable if that was reporting by the EHR technology
Exceptions must be a whole number

note that selecting ‘Previous’ prior to saving will result in the data on the current screen

not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 161v8: Adult Major Depressive Disorder (MDD): Suicide Risk Assessment
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
o Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 347v3: Statin Therapy for the Prevention and Treatment of Cardiovascular Disease
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
Exclusions must be a whole number
Please enter an exception: 0 is acceptable if that was reporting by the EHR technology
Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.

DSS% A

(Year 2 Attestation / Program Year 2020)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 349v2: HIV Screening
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: 0 is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator
Please enter a performance rate: O is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
Please enter an exclusion: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.

DSS%

(Year 2 Attestation / Program Year 2020)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 645v3: Bone density evaluation for patients with prostate cancer and receiving androgen
deprivation therapy
All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details the other requirements of this screen:

o Please enter a numerator: O is acceptable if that was reported by the EHR technology
Numerator must be a whole number
Please enter a denominator: 0 is acceptable if there is no measure population
Denominator must be a whole number
The numerator should be less than or equal to the denominator

Please enter a performance rate: O is acceptable if that was reported by the EHR
technology

Performance rate is entered as a whole number to reflect a percentage
Please enter an exception: 0 is acceptable if that was reporting by the EHR technology
o Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current screen
not being saved. However, if the user clicks on the ‘Next’ button without clicking on the ‘Save’
button the data entered on the screen will be saved.

DSS7% A

Clinical Quality Measures (Year 2 Attestation / Program Year 2020)

Questionnaire 47 of 47

(* ) Red asterisk indicates a required field.

Pre-Attestation Measure Summary €MS 1D 645v3

Title: Bone Density Evaluation for Patients with Prostate Cancer and Recelving Androgen Deprivation Therapy

Description: Patlents d " ergoing androgen deprivation therapy (ADT), for an anticipated period of
12 months or greater and wh n Initial bone density evaluation. The bone density evaluation must be prior to the start of ADT ar within 3 manths of the start of

ADT

Complete the following Information:

Previous Mext. save Cancel

SD Medicaid P1 Program

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Pre-Attestation Summary

Meaningful Use Measures Summary — Takes the EP to a summary screen of their entries for
the MU Measures. This screen will allow them to edit any entry they have made prior to
continuing with their attestation.

Public Health Measures Summary — Takes the EP to a summary screen of their entries for the
Menu MU Measures. This screen will allow them to edit any entry they have made prior to
continuing with their attestation.

Clinical Quality Measures Summary — Takes the EP to a summary screen of their entries for
the Clinical Quality Measures. This screen will allow them to edit any entry they have made prior
to continuing with their attestation.

DSS% n

Strong Families - South Dakota's Foundation and Dur Future

Summary of Measures (Year 2 Attestation / Program Year 2020) [ Home |

Summary of Measures

Meaningful Use Measures Summary

Public Health Measures

Clinical Quality Measures Summary

D Medicaid Pi Program
v

< >

Navigation:
Previous Button — Takes the EP to the previous screen
Next Button — Saves the data entered and takes the EP to the next attestation screen
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Meaningful Use Measure Summary

This screen lists the objective, measure, and data entered by the EP for each Meaningful Use
Measure. The EP may click on ‘Edit’ on a measure row to return to that measure and update
their entry until the attestation is submitted.

DSS3 o

South Dakota Department of Social Services

Summary of Meaningful U

MS Rogistration Data

Mosninghul Use Quastionniaice Meaningtul Use Measures List Table

Moaniogh Use Mera Optiany

Moaringtd Una Meamion To print this scroen, seloct the “Print View” button at the bottom of the screen

Public Hasith Mewsirns Plaase sekoct the edit link next to the measure you wish to update. If you do not wish 10 edit your measures you may select next to continue.
Chnical Quality Maasuren

U ——— N I N
MU Spachcation Protect electronic protacted health |Conduct or review a security risk analysis in accordance |Yes

¥ X Puyinmd Yo information (ePHI) created or with the requirements under 45 CFR 164.308(a)(1),

Ahernate Cortact info. maintained by the CEHRT through |including addressing the security (including encryption)

faouea/Concarns the implementation of appropriate of data created or maintained by CEHRT in accordance

Document Upload technical, and with under 45 CFR 164.312(a)(2)(Iv) and

Addional flessuices > physical safeguards. 45 CFR 164.306(d)(3), Implement security updates as

E-madt SO P1 Program
Esmail 50 SLR Help Desk
SLR Provider Guides B

necessary, and correct identified security deficlencies as
part of the provider's risk management process.

Have you conducted or reviewed your security risk Edit
analysis in accordance with the requirements under 45

CFR 164.308(a)(1), including addressing the security

(Including of data created or by

CEHRT in accordance with requirements under 45 CFR

164.312(a)(2)(Iv) and 45 CFR 164.306(d)(3),

implemented security updates as necessary, and

corrected identifiod security daficiencles as part of the

provider's risk management process per the

requirements of this measure?

Genarate and transmit permissible More than 60 percent of all permissible prescriptions | Exclusion 2
prescriptions electronically (eRx). | written by eried for a drug formulary and Edit
transmitted eloctronically using CEMRT.

Implement clinical decision 1n order for EPs to meet the objective they must satisty |No )
support (CDS) interventions both of the following measures:
focused on improving performance Measure 1 - Clinical Decision Support Measure 2 Excluded
on high-priority health conditions.  Tmplement five clinical decision support interventions
related to four or more CQMs at a relevant point in 1

patient care for the entire EHR reporting perlod. Absent
four CQMs related to an EP's scope of practice or patient
population, the dlinical decision support interventions
must be related to high-priority heaith conditions.

Have you implemented five dinical decision support Edit
interventions related to four or more CQMs or other

high-priority health conditions for your scope of

practice or patient population at a relevant point in

patient care for the entire EHR reporting period?

Measure 2 - Drug Interaction Checks

The EP has enabled and implemented the functionality
for drug-drug and drug-allergy interaction checks for
the entire EHR reporting period.

Use computerized provider order | An EP, through a combination of meeting the thresholds Numerator = 1

entry (CPOE) for medication, and exclusions (or both), must satisfy all three Denominator = 1
laboratory, and diagnostic imaging measures for this objective:
orders directly entered by any Measure 1 - Medication Numerator = 1

licensed healthcare professional, | More than 60 percent of medication orders created by | Denominator =
credentialed medical assistant, or |the EP during the EHR reporting period are recorded

a medical staff member using computerized provider order entry. Numerator = 1
credentialed to and performing the Denominator = 1
equivalent duties of a credentialed Measure 2 - Laboratory Edit

medical assistant, who can enter | More than 60 percent of laboratory orders created by
orders into the medical record per | the EP during the EHR reporting period are recorded
state, local, and professional using computerized provider order entry.
guidelines.
Measure 3 - Diagnostic Imaging
More than 60 percent of diagnostic imaging orders
created by the EP during the EHR reporting period are
recorded using computerized provider order entry.
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The EP provides patients (or 1n order for EPS to meet the objective they must satisfy |Exclusion 1 7N
patient-authorized representative) both of the following measures:
with timely electronic access to Edit
their health information and
patient-specific education.
Usa CEHRT to engage with Providers must attest to all three measures and must | Exclusion 1
patients or their authorized meet the thresholds for at least two measures to meat e
reprasentatives about the the objective:
patiant's care.
The EP provides a summary of The EP must attest to all three of the following Exclusion 1
care record when transitioning or | measures and must meet the thresholds for at least two
referring their patient to another  measures to meet the objective. 1
setting of care, recelves or
retrieves a summary of care Measure 1 - For more than 50 percent of transitions of | Exclusion 2
record upon the receipt of a care and referrals, the EP that transitions or refers their
transition or referral or upon the  patient to another setting of care or provider of care:  Exclusion 3
first patient encounter with a new | 1) Creates a summary of care record using CENRT; and
patient, and 2) the summary of care record. |3
summary of care information from
other providers into their EHR Measure 2 - For more than 40 percent of transitions or
using the functions of CEHRT. referrals raceived and patient encounters in which the
provider has never before encountered the patient, the
EP incorporates into the patient’s EHR an electronic
summary of care documant. e
Measure 3 - For more than 80 percent of transitions or
roferrals roceived and patient enc s in which the
provider has never before encountered the patient, the
£P performs a clinical information reconciliation. The
provider must implement clinical information
reconciliation for the following three dinical information
sets:
1) Medication. Review of the patient’s medication,
Including the name, dosage, frequency, and route of
each medication.
2) Medication allergy. Review of the patient's known
medication allergies.
3) Current Problem list. Review of the patient’s current
and active diagnoses,
v

Crmee] [ wew | [ rawven v

Navigation:

Previous Button — Takes the EP to the previous screen
Next Button —Takes the EP to the next screen

Print View — Opens a printable view of the screen
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Public Health Measure Summary

This screen lists the objective, measure, and data entered by the EP for each Public Health
Reporting Measure that was responded to by the EP during their attestation. The EP may click
on ‘Edit’ on a measure row to return to that measure and update their entry until the attestation
is submitted.

DSS

South Dakota Department of Socia

Summary of Meaningful Use Public Health Measures (Year 2 Attestation / Program Year 2020)

CMS Roghtration Data
MsSckigh Uss Cusslionass: Public Health Measure List Table
Maarsoghi Use Manu Option
Mouringha Usa Measuron
Public Health Measiras
Clnical Quality Measures

MU Speciticatian Measure 8-1 The EP is in active engagement with o public health agency Yes
Niow AR CHRe (e Immunization to submit i data and recoive
Aarnats Contact ko, Registry Reporting  forecasts and histories from the public health immunization Active Engagement
tasuesiCancerns registry/immunization information system (115). Option 3 - Production:
Document Uplosd The EP has completed
Adciorst Resowross . -+ 1s the EP actively engaged with a public health agency to | testing and validation
E-mall SD P1 Program submit immunization data and receive immunization of the electronic
[Emad 80 SLR Help Desk b forecasts and histories from the public health immunization submission and is e
SLR Provider Guides  § registry/immunization information system (115)? electronically

submitting production

To print this scroen, select the "Print View” button at the bottom of the screen.
Please seloct the edit link next 10 the measure you wish o update. If you do not wish 10 edit your measures you may select next to continue.

Please indicate the active engagement option that best data to the PHA or
describes how you met the measure: COR.

Measure 8-2

EP Is In active engagement with a PHA to submit Yes

sy
Survelllance Active Engagement
Reporting 15 the EP actively engaged with o public health agency to  Option 2 - Testing
submit syndromic surveillance data? and Validation: The
P is in the process of

Please indicate the active engagement option that best testing and validation

describes how you met the measure: of the electronic

to requests
from the PHA or,

where applicable, the
COR within 30 days;

fail
twice with

reparting
would result in that

provider not mee

the measure.

Measure 8-3 The EP is in active engagement with a public health agency  Yes

Electronic Case to submit case reporting of reportabla conditions.

Reporting Active Engagement
Is the EP actively engaged with a public health agency to  Option 1 - Completed
submit case reporting of istration to

Submit Data: The EP
Please indicate the active engagement option that best has registered to
describes how you met the measure: submit data with the
PHA or, where
« COR

applicabl
which the informat
is being submitted;

registration was
completed within 60

days after the start of

the EHR reporting

period; and the EP is
awaiting an invitation
from the PHA or COR

to begin testing and | Edit
validation. This

option allows

providers to meet the
measure when the

PHA or the COR has
limited resources to
initiate the

and validation
process. Providers
that have registered

in previous years do
nat need to submit an
additional
registration to meet
this requirement for
each EHR reporting
period.
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Measure 8-4 Public
Health Registry
Reporting

The EP is in active engagement with a public health agency
to submit data to public health registries.

Is tha EP actively engaged to submit data to public health
registries?

Please indicate the active engagement option that best
describes how you met the measure:

Please select how

you are actively

any P
ngaged to su

Please list the names of the Public Health Registries to
which you are actively engaged:

Maasure 8-5
clinical Data
Registry Repo:

Tha EP is in active
data registry.

it data to a ¢

agemant to s

15 the EP actively engaged to submit data ta clinical data
reqgistries?

Please indicate the active engagement option that best
describes how you met the

easure:

Please select how m

W Clinical Data Registries to which

you are actively engaged to submit data:

Please list the names of the Clinical Data Registries to
which you are actively engaged:

[ Mext Print View

Navigation:

Yes

Active Engagement
Option 2 - Testing

and Validation: The
P

in the process of
testing and validation
of the elactronic

mission of data.

Pr
respond to requests
from the PHA or,
where applicable, the
CDR within 30 days;
failure to respond
twice within an EHR
reporting period
would result in that
provider not meeting
the measure.

s must

Edit

1. PHR 1

2. PHR 2

Yos

Active F

gagement

of the electronic

submission ar
electronically
submitting production | gy
data to the PHA or

CDR.

1. COR 1

2.|COR 2

Previous Button — Takes the EP to the previous screen

Next Button —Takes the EP to the next screen
Print View — Opens a printable view of the screen
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Clinical Quality Measure Summary

This screen lists the objective, measure, and data entered by the EP for each Menu Meaningful
Use Measure. The EP may click on ‘Edit’ on a measure row to return to that measure and
update their entry until the attestation is submitted.

DSS& o

South Dakota Department of Social Services

Summary of Clinical Quality Measures (Year 2 Attestation / Program Year 2020)

CMS Rogitration Data To print this screen, select the “Print View”
Maringhl Use Qu Please select the edit link next to the m
Maaninghl Uno Mor
Maursngha Use Mausuro

0u wish to update. i you do not wish to edit your measures you may select next to continue .
Clinical Quality Measure List Table

Outcome - Clinical Quality Measures

CMS ID 75v8  Children Who Have Dental Decay or Cavities Edit
Docsment Upboad
Addional Resources b
E-mail SD P Program
Emad S0 SLR Hely Desk »
SUR Provider Guides  § International Prostate Symptom Score (IPSS) or American
CMS 1D 771v1  Urological Association-Symptom Index (AUA-ST) Change 6-12 Edit

Months After Diagnosis of Benign Prostatic Hyperplasia

High Priarity - Clinical Quality Measures

Numerator = 1
Denominator = 1

ive Care and g: Screening for and Parformance Rate = 1%
CMS ID 2w

Edit
Follow-Up Plan Exclusion - 1
Exception = 1
Humerator = 1
Denominator = 1
CMS ID 125v8 | Breast Cancer Screening e = 1% Edit
Additional - Clinical Quality Measures
Humerator = 1
Denominator = 1
Preventive Care and Screening: Body Mass Index (BMI) Screening Performance Rate = 1%
CMS 1D 69v8 Edit
and Follow-Up Plan Exclusion = 1
Exception = 1
Humerator = 1
Denominator = 1
CMS ID 124v8 | Cervical Cancer Screening Performance Rate = 1% Edit
Exclusion = 1
Wer | [ amview | v

Navigation:

Previous Button — Takes the EP to the previous screen
Next Button —Takes the EP to the next screen

Print View — Opens a printable view of the screen
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Documentation Upload
This page will allow the EP to attach documentation with their attestation.

Clicking on the ‘Browse’ button will allow the EP to search and select the documents they would
like to attach.

Clicking on the ‘Upload’ button will attach and save the document relating to the current
attestation payment year.

Only PDFs, Word, and Excel documents are compatible to be uploaded.
DSS7% ~

The Document Upload screen allows you to upload documentation (PDF, Word, or Excel files) to support your attestation. Should you have difficulty attaching a file, please e-mall the SD SLR Helpdesk. (There is a link for the SD SLR
Helpdesk locate jon link:

spital that has successfully attested to
re not required to re-attest to meaningful

ote: |
of the Medicaid EHR In am and are not requi

support your attestation. Documenta
ent audit. The provider must retain al

No uploaded document found.

Upload a new document: (Word, Excel, or PDF) Please select the documentation type:
Browse... Select the type of a document.- V|
Upload
Previous Next

Navigation:
Previous Button — Takes the EP to the previous screen
Next Button — Saves the data entered and takes the EP to the next attestation screen
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Demonstration of Meaningful Use

In order to comply with 42 CFR 495.40 that was added through the final rule for the new
Medicare Quality Payment Program, EPs will attest to several additional statements in order to
qualify for Meaningful Use.

DSS& A

on Statements (Y.

A tions fos the € ingful Use

ninghul Use Quastionnaire

ningfal Use Menu Optians n rder 1o comply with 42 CFR 495 40 the provider must al

Public Health Measures indicals your attestation of the following statemes tatomant for which you wish o
Clinical O

1 the requirement 1o cooperate in gaod faith with ONG direct review of your health information technology certified under the ONC Health 1T Certification
MU Specifications Program Il a request to assist In ONC direct review Is recelved

View All Payment Years I
Ahemate Conta

IssuesiConcerns
Document Upload
Additional Resaurces »
E-mall SD P Program
Emall SO SLR Help Desk b (11 attest o statement 2
SLR Provi Guides. »

| attast 1o statement 1

2. W requested, you will or have cooperated in Good faith with ONC direct review of his or her health informatien tachnology centfied under the ONC Health IT Centification
Program as authorized by 45 CFR part 170, subpart E, 1o the axtont thal such technalogy mesls (or can be
timaly ac

od to meot) th
nd used by the EP In the fiskd

dofinition of CEHRT, inchuding by permi

5 10 such tachnology and demontrating s capabiit

3. Did not knowingly and willully take

sty of interaperabilty of certfied EHR technology

[0 attest 1o statement 3

4. Implamentad tachnalagies. standards, policies. practices, and agresments reasonably calculated o ensure, 1o the g

accordance with applicable law.

st axtent practicabla and parmitted by law, that the

it times, con

corlified EHR tochnology was, al all relev

[0 attest 1o statement 4

5 Implemented tachnolagie: ards, policies, prac 13 roasonably

and permitted by law, that the

cenified EHR technology was, al all relevant T

compliant with b standards. applicabl

Juding the standards, implemen
specifications, and certfication criterla adopted at 45 CFR pan 170

[0 atest 1o statement 5

6. Implemented technologies, standards. polices. practices, and agresments reasonably calculated to ensure, to the greatest extent practicable and permitted by law, that the
certified EHR technology was, at allrelevant times, implemented in a manner that allowed for imely access by patients to their electronic health information

[]1 attest to statement 6

7. Implomented technologies, standards, poicies, practices, and agreements reasonably calculated to ensure, 1o the greatest extent practicable and permilted by law, that the
certified EHR technology was, at all

lavant times, Implementod in a manner that allowed for tha imely, secure, and trusted bi-di

ctional exchange of structured electronic

health information with other h @ providers (as defined by 42 U.S C. 300ji(3)), including unafiliated providers, and with disparate certified EHR technology and vendors.

[0 attest to statement 7

8 Will or have responded in good faith and in a timely manner o requests to retrieve or exchange electronic heakth information, including from patients, health care providers
(as defined by 42 U S.C. 300j(3)), and other persons, regardiess of the requestor’s affliation or technology vendor

[J1 attest to statement 8

The attestations questions and statements below are optional and will not impact the outcome of your attestation.

9. Acknowlodges the option ta cooperate i good faith with ONC-ACB surveillance of his or hor health information technology certified under the ONC Health IT Certification

Program if a request 1o assist in ONC-AC survelllance is received

[t attest to statement 9

10. If requested, wil or have cooperated in good faith with ONC-ACB surveilance of his or her health information technology certified under the ONC Health IT Certification
Program as authorized by 45 CFR part 170, subpart E, o the extent that such technology meets (or can be used to meet) the definion of CEHRT. including by permitting
timely access to such technology 1 d used by the EP in the field

[J1 attest to statement 10

| previous Next save | Cancel

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Attestation Statement Screen
The EP must confirm they apply with the detailed attestation statement, then enter their initials
and NPI, and the preparer initials and name in order to submit their attestation.

DSS n

al Services

South Daketa Department of So

n (Year 2 Attesta

CMS Registration Data Please verify the following information:
Meaningful Use Questionnaire
Moaningful Uise Menu Optians
Moaninghul Uise Measuires

£MS Reqistration Data:

Public Health Moasures Applicant National Provider ) et Do
Chinical Quality Measures Tdentifier (NPL): i
Pro-Atestation Moasure Summ:
- ﬁjmr_:m“_m" - Applicant TIN: 111111111 Address 1: 1325 Test 5t
View All Payment Years Payes nations! Provider
Abomats Contact Info i 1234567890 Address 2: ste 101
IssuesiConcorns
DacomirUpicad Payee TIN: 123456789 city/state: Test /5D
Addiional Resources b Program Option: MEDICAID Zip Code: 57105 -0000
E-mail SD P Program
Email S0 SLR Help Desk p Medicaid State: 50 Phona Number: 5555555555
SLR Provider Guides b
Payment Year: 2 Email: amy@healthtechsolutions.com
Provider Type: Physician Specialty:
Payee Medicaid 1D: Payee Nome:

Test Test Test

Provider Eligibility Details:

1 v
Patient Volume: volume as a proxy for your own (A group of healthcare
practitioners organized as one legal entity under one TIN):
2A. 5, enter the TIN (FEIN) of the one legal entity: o
28. this is a valid TIN, enter an NPI associated with 0
ntity's TIN
3. (If attesting to Needy Individual patient volume) Do you
practice predominantly in an FQHC or RHC?
Select the option that indicates the time period from which v

the 90-day patient volume period is derived:

5. Select the starting date of the 90-day period used to calculate |7/1/2018 (mm/dd/yy)
patient volume percentage:

6. Medicaid (or Needy Individual, as applicable) patient 50
encounters during this period:

7. total pa

nt encounters during this period: 50

8. Medicaid or Needy Individual patient volume percentage: 100.00%

Enter the CMS EHR Certification ID of your certified 0015

IMSSMWVBBEM

CEHRT details:

technology.

10, time with Test D

provider

ttesting to MU for the firs
Promoting Interop
r a description of the comi
CEMRT used for the MU EHR reporting period that includes,

ption

ty Program: In the

ment to

ion in the My C

ice(s) and re

payment/purchase agre

ment/license agreement, or binding

contract, etc.] and applicable date(s).
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1f you are a provider returning to the 5.0, Medicaid FHR

Incentive Program to attest to MU: Please review information
provided in your last program year's attesta
In the text box, describe any changes made to the CEHRT

relative to this program year's MU attestation. Include for

each new product listed in the My CHPL table a description of
the commitment to the CEHRT, including product name and
ver: lence retained to support your description
[invoice(s) and receipt(s) for payment/purchase
agreement/license agreement, or binding contract, etc.] with
applicable date(s).

on, and e

11, Indicate the status of your EHR: —
eaningfu
Adopt  Implement . Uparade | "

Provider Locations
123 Test ave test  |SD 57105 True True

test S0 57105 False True

South Dakola requires that providers submit a signed Atlestation Agreement certifying that all information entered by the provider, of on behall af the provider, is accurate and complete. No Medicaid Program
Interoperability payment may be paid unless this registration form is completed and accepted as required by existing law and regulations:

Use of Information and Disclosures:

ROUTINE USES: Information from SD Medicaid Promoting Interoperability Program registration form and subsequently submilted information and documents may be given to the Intemal Revenue
collection agencies and consumer reporling agencies in connection with of any made and to C offices in response 1o inquiries made at the request of the government agencies,
private business entities, and indwidual providers of care, on matters relating to entitlement, fraud, program abuse, program integrity, and civil and criminal iigation related to the operation of the Medicaid Incentive
Program

Service, private

ADDITIONAL USES: Information gleaned from submitted data may be used for reporting purposes as well as quality improvement programs ~

DISCLOSURES: This program is voluntary and the failure o submit requested additional information will resultin delay of payment o payment denial. There is no penalty for faiure to submit additional
for payment purposes. However, failure 1o furnish subsequently requested information of dacuments may be reported immedialely and The Patient Protection and Affordable Care Act, Section 540, Section 1128,
provides penalties for withholding this infarmation

eeded information

Attestation Statements.

1 understand that to qualify for an Promating Interoperability payment, a Medicaid Eligible Professional must not be hospital-based, defined as any provider who furnishes 90 percent or more of their Medicaid services in
the following two place of service (POS) codes for HIPAA standard transactions. 21 - Inpabient Hospita

3 - Emergency Room, However, an EF who meets the definition of hospital-based EP bul who can demonsirate lo
CMS that the EP funds the acquisition, implementation, and maintenance of Certified EHR Technology, including supporting hardware and interfaces needed for meaningful use without reimbursement from an ehgible

hospital or CAH, and uses such Certified EHR Technology in the inpatient or emergency department of a hospital (instead of the hospital's Gerlified EHR Technology), may be determined to be a non-hospital-based EP. |
hereby certify that | am not hospital.based, and that this attestation can be supported by data from the year preceding this participation year. Also, if | have indicated reassignment of my incentive payment, | hereby certify

that the reassignment is fo an employer or entity with which | have a contractual arangement, consistent with all rules governing reassignments including 42 CFR PART 424 SUBPART F. By requesting a re

signment of
incentive payment, | understand that | am attesting that such reassignment is consistent with applicable Medicare laws, rules, and regulations, including, without limitation, those related 1o fraud, waste, and abuse

The provider is voluntarily participating in the SD Promating Interoperability Program, and the provider that anye of falsifies essential information in order 1o receive payment from
Federal funds under this program may, upon convictions, be subject 1o fine and imprisonment under applicable laws. The provider understands that the South Dakota Department of Social Services can elect 1o review:
werify andior audit all information provided or provided on the provider's behall, both prior to payment being issued and after payment has been made. The provider understands that falsification of any information may
resul in the provider being declared ineligible to participate in the program and that any incentive payments found o have been made based on fraudulent information or attestation may be recouped by the state. The
provider understands that the PI Program payments will be treated like all other income and are subject fo Federal and State laws regarding income tax, wage gamishment, and debt recoupment

The provider is attesting that any assignment of my incentive payment o someone else is made voluntarity and agrees that the provider's PI payment will be paid to the person/organization listed below. The provider
understands that by assigning payment to someone else, the provider will not receive the incentive payment directly, but that the assigned payee will receive the payment on the provider's behall. The provider hereby
agrees 1o keep such records as are necessary to demonstrate that the provider has met all Medicaid P| Program requirements and to funish those records to the DSS or a contractor working on their behalf. | certry that
the forgaing information is true, accurate and complete

This s to certfy that the foregoing information is true, accurate, and complete. | understand that the payment requested under the Medicaid P1 Program will be paid from federal funds and that the use of false claims,
statement o documents, or the concealment of a material fact used to obtain a Medicaid I payment, may be proseculed under applicable Federal or Stale criminal laws and may also subject lo civil penalties.

[JBy checking this box, |, Doctor Test certify that | am the above named eligible professional and my electronic signature provided on this form is
authentic and has the same validity and legally binding effect as signing the attestation form by hand ink.

All * fields are required fiekds

*Initials: [ ]

*NPI: [ ]

*prepare Initials [ |

*Prepare Name [ |

Note: Once you press the submit button below, your attestation will be locked.

previous | Submit Pprint

Navigation:

Previous Button — Takes the EP to the previous screen

Submit — Saves the data entered and submits the attestation to DSS for review
Print — Opens a printable view of the screen
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Successful Submission

Once successfully submitted, the following screen will display. At this point the EP can logout or
select the ‘Click here’ icon to return to the home page.

-~
DSS7%
$Strong Families - South Dakota's Foundation and Our Future
South Dakota Department of Social Services

Attestation (Year 2 Attestation / Program Year 2020) [ ome |

CMS Registration Data

Meaningful Use Questionnaire

Meaningful Use Menu Options

Meaningful Use Measures

Public Health Measures

Clinical Quality Measures

Pre-Attestation Measure Summary

Post-Attestation Measure Summary

MU Specifications Your SD Medicaid PI Program Attestation has been successfully submitted for review!
View All Payment Years

Alternate Contact Info

Issues/Concerns

Document Upload

Additional Resources ~ #

E-mail SD Pl Program Please Click here to Continue.
Email SD SLR Help Desk ¢

SLR Provider Guides »
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Post Attestation Summary

After submission, the link for the post attestation summary screens will become available in the
left navigation menu. EPs can view a summary of all their measures through these screens.
DSS!

$Strong Families - South Dakota's Foundation and Our Future
South Dakota Department of Social Services

Attestation (Year 2 Attestation / Program Year 2020) [ ome |

CMS Registration Data

Meaningful Use Questionnaire

Your attestation has been accepted.

Meaningful Use Menu Options 1

All measures and their corresponding lation have met
below to view the details of your submitted measures.

pli Please select the desired measure link
Meaningful Use Measures

Public Health Measures

Clinical Quality Measures
Pre-Attestation Measure Summary
Post-Attestation Measure Summary
MU Specifications

View All Payment Years

Meaningful Use Measures Summary

ST e e Public Health Measures Summary
Issues/Concerns

Document Upload

Additional Resources Clinical Quality Measures Summary
E-mail SD PI Program

Email SD SLR Help Desk b

SLR Provider Guides »
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Meaningful Use Measure Summary-Post Attestation

The summary of measures for the Core MU Measures is read only and contains columns for the
following information:

Object — gives the object of the measure

Measure — gives the detail measure information

Entered — gives the data entered by the EP

Accepted/Rejected — indicates if the measure was Accepted or Rejected

DSS. _

Futur
South Daketa Department of Sacial Services

Summary of Meaningful Use Measures (Year 2 Attestation / Program Year 2020)

€M Registration Data
Meaningtul Use Guestionnase
Meaningiul Use Menu Options

Meaningful Use Measures List Table

Public Health Measures

Clinical Quality Measures
Pre-Allestation Measure Summary
Post-Allestalion Measure Summary
MU Speciications

View All Payment Years

Altlemate Contact Info
Issues/Concerms

Document Upload

Agdibonal Resources »
E-mail SD PI Program

Email 8D SUR Help Desk b

SLR Provider Guides b

Protect electronic protected health Conduct or review a security risk analysis in accordance | Yes Accepted

Information (ePHI) created or with the requirements under 45 CFR 164.308(a)(1),

maintained by the CEHRT through  including addressing the security (including encryption)

the implementation of approp ed or maintained by CEHRT in accordan

technical, adminis ve, and under 45 CFR 164.312(a)(2)(Iv)

physical safequards. R 164.306(d)(3), implement security update:
necessary, and correct identified security deficiencies as
part of the provider's risk management process.

Have you conducted or reviewed your security risk

analysis in accordance with th

CFR 164.308(a)(1), including addressing t

(including encryption) of data created or maintained by

CEHRT in accordance with requirements under 45 CFR
FR 164.306(d)(3),

tified security deficiencies as part of the
*s risk management process per the
nts of this meas

Generate and transmit permissible More ¢
scriptions electronica

n 60 percent of all permissible prescriptions | Exclusion 2 Accepted
y (eRx). | written by the EP are quered for a drug formulary and
transmitted electronically using CEHRT,

1mplement dlinical decision In order for EPs to meet the objective they must satisfy | Yes Accepted A

support (CDS) interventions both of the following measures:

focused on improving performance Measure 1 - Clinical Decision Support

on high-priority health conditions. Implement five clinical decision support interventions
related to four or more CQMs at a relevant point In
patient care for the entire EHR reporting period. Absent = 3. |3
four CQMs related to an EP's scope of practice o patient | 4 | 4
population, t
must be related to high-priority health conditions.

clinical decision support interventions

Have you implems
Interventions related to four or more CQMs or other
high-priority health conditions for your scope of
practice or patient population at a relevant point in
patient care for the entire EHR reporting period?

ted five clinical decision support

Yes

Provide a brief description of the five clinical decision
support Interventions you implemented below:

Measure 2 - Drug Interaction Checks

The EP has enabled and implemented the functionality
for drug-drug and drug-allergy interaction checks for
the entire EHR reporting period.

Have you enabled and implemented the functionality for
drug-drug and drug-allergy interaction checks for the
entire EHR reporting period?

Use computerized provider order  An EP, through a combination of

ing the 61 Accepted
entry (CPOE) for medication, and exclusions (or both), must satisfy all three Denominator = 100

lab y, and di ic imaging for this

orders directly entered by any Measure 1 - Medication Numerator = 62

licensed healthcare professional, | More than 60 percent of medication orders created by Denominator = 100

credentialed medical assistant, or | the EP during the EHR reporting period are recorded

a medical staff m

mber using computerized provider order entry. Numerator = 63
credentialed to and performing the Denominator = 100
equivalent duties of a credentialed Measure 2 - Laboratory
medical assistant, who can enter  More than 60 percent of laboratory orders created by
orders Into the medical record per | the EP during the EHR reporting period are recorded

| using comp d provider order entry.

state, local, and
quideli
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Measure 3 - Diagnostic Imaging
More than 60 percent of diagnastic imaging orders
created by the EP during the EHR reporting period are

recorded using computerized provider order entry.
The EP provides patients (or In order for EPs to meet the objective they must satisfy Numerator = 81 Accepted
patient-authorized representative) both of the following measures: Denominator = 100
with timely electronic access o Measure 1 - Provide timely online access Lo health
their health information and information: Numerator = 36
patient-specific education. For more than 80 percent of all unique patients seen by Denominator = 100

the EP:

(1) The patient (or the patient-authorized
representative) is provided timely access to view
online, download, and transmit his or her health
information; and

(2) The provider ensures the patient's health
information is available for the patient (or patient-
authorized representative) to access using any
application of their choice that is configured to meet the
technical specifications of the Application Programming
Interface (API) in the provider's CEHRT.

Measure 2 - Patient-Specific Education:

The EP must use clinically relevant information from
CEHRT to identify pal pe

and provide electronic access to those materials to
mare than 35 percent of unique patients seen by the EP
during the EHR reporting period.

Use CEHRT to engage with Providers must attest to all three measures and must Numerator = 6 Accepted
patients or their meet the for at least two measures to meet  Denominator = 100
representatives about the the objective:
patient's care. Measure 1 - Patient Accessed Health Information: Numerator = 5
More than 5 percent of all unique patients (or their Denominator = 100

authorized representatives) seen by the eligible
professional (EP) actively engage with the EHR made  Numerator = 6
accessible by the EP and elther - (1) View, download, or Denominator = 100
transmit to a third party their health information; or (2)

Access their health information through the use of an

Application Programming Interface (API) that can be

used by applications chosen by the patient and

configured to the AP EP's CEHRT; or (3) A

combination of (1) and (2).

Measure 2 - Secure Electronic Messaging:
For more than 5 percent of all unique patients seen by
the EP during the EHR reporting period, a secure
message was sent using the electronic messaging
function of CEHRT to the patient (or the patient-
authorized representative), o in response Lo a secure
message sent by the patient or their authorized
representative,

Measure 3 - Secure Electronic Messaging:

Patient generated health data or data from a nonclinical
setting is incorporated into the CEHRT for more than 5
percent of all unique patients seen by the EP during the
EHR reporting period.

The EP provides a summary of The EP must attest to all three of the following Numerator = 51 Accepted
care record when transitioning or | measures and must meet the for at least two =100
referring their patient to another  measures to meet the objective,
setting of care, receives or Numerator = 40
retrieves a summary of care Measure 1 - For more than 50 percent of transitions of  Denominator = 100
record upon the receipt of a care and referrals, the EP that transitions or refers their
transition or referral or upon the  patient to another setting of care or provider of care:  Numerator = 81
first patient encounter with a new | 1) Creates a summary of care record using CEMRT; and  Denominator = 100
patient, and 2)¢ the summary of care record,
summary of care information from
other providers into thelr EHR Measure 2 - For more than 40 percent of transitions or
using the functions of CEHRT, referrals received and patient encounters in which the

provider has never before encountered the patient, the

E£P Incorporates into the patient’s EHR an electronic

summary of care document.

Measure 3 - For more than 80 percent of transitions or
referrals recelved and patient encounters in which the
provider has never before encountered the patient, the
£P performs a dinical information reconciliation. The
provider must implement clinical information
reconciliation for the following three clinical information
sots:

1) Medication. Review of the patient’s medication,
including the name, dosage, frequency, and route of
each medication.

2) Medication allergy. Review of the patient’s known
medication allergles.

3) Current Problem list. Review of the patient's current
and active diagnoses.

Return to Meny

Navigation:
Return to Menu — Takes the EP to the Post Attestation Summary Menu

114 |Page



Eligible Professional (EP) User Manual

Public Health Measure Summary- Post Attestation

The summary of measures for the Public Health Reporting Measures is read only and contains
columns for the following information:

Object — gives the object of the measure

Measure — gives the detail measure information

Entered — gives the data entered by the EP

Accepted/Rejected — indicates if the measure was Accepted or Rejected

DSS7

Summary of Meaningful Use Measures (Year 2 Attestation / Program Year 2020)

CMS Registrabon Data
Moaningha Liso Question sl Summary of Public Health Measures
Meaningful Use Menu Options

Measure 5-1 The EP is in active engagement with a public health Yes Accepted
Immunization agency o submil immunization data and receive
Registry Reporting immunization forecasts and histories from the public | Active Engagement

health immunization registry/immunization information Option 3 - Production:

Clinical Quality M

e
leasure Summary

MU Specifications
View All Payment Years system (118). The EP has completed

testing and validation
1s the EP actively engaged with a public health agency  of the electronic

Allemate Contact Info
Issues/Concems

to submit immunization data and receive immunization | submission and is
Document Upioad

Additional Resources b forecasts and histories from the public health electronically

E-mail SD PI Program registry, production

Email SD SLR Help Desk b system (115)? data to the PHA or
CDR.

SLR Provider Guides B . .
Please indicate the active engagement option that best

describes how you met the measure:

Measure 8-2 The EP is in active engagement with a PHA to submit | Yes Accepted
5 e data,
Surveillance Active Engagement
Reporting 15 the EP actively engaged with a public health agency | Option 3 - Production:
to submit syndromic surveillance data? The EP has completed

testing and validation

Please indicate the active engagement option that best | of the electronic

describes how you met the measures submission and is
electronically
submitting production
data to the PHA or
CDR.
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Measure 8-3 The EP s in active engagement with a public health Yes Accepted
Electronic Case  agency to submit case reporting of reportable
Reporting conditions. Active Engagement

Option 3 - Production:
Is the EP actively engaged with a public health agency | The EP has completed
to submit case reporting of reportable conditions? testing and validation
of the electronic
Please Indicate the active engagement option that best | submission and is
describes how you met the measure: electronically
submitting production
data to the PHA or

CDR.
Measure 8-4 Public The EP is in active engagement with a public health Yes Accepted
Health Registry  agency to submit data to public health registries.
Reporting Active Engagement
Is the EP actively engaged to submit data to public Option 3 - Production:
health registries? The EP has completed

testing and validation
Please indicate the active engagement option that best | of the electronic
describes how you met the measure: submission and is

electronically

Please select how many Public Health to
which you are actively engaged to submit data: data to the PHA or
CDR.
Please list the names of the Public Health Registries to
which you are actively engaged: 2
L1
2.2
Measure B-5 The EP is in active engagement to submit data to a Yes Accepted
Clinical Data clinical data registry.
Registry Reporting Active Engagement
15 the EP actively engaged to submit data to clinical Option 3 - Production:
data registries? The EP has completed

testing and validation
Please indicate the active engagement option that best | of the electronic

describes how you met the measure: submission and is
electronically
Please select how many Clinical Data Registries to submitting production
which you are actively engaged to submit data: data to the PHA or
CDR.
Please list the names of the Clinical Data Registries to
which you are actively engaged: )
L1
2.|2

Return to Me

Navigation:
Return to Menu — Takes the EP to the Post Attestation Summary Menu
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Clinical Quality Measure Summary

The summary of measures for the Clinical Quality Measures is read only and contains columns
for the following information:

¢ ID Number — gives the title of the measure
e Title — gives the detail measure information
e Status — indicates if the measure was Accepted or Rejected

Summary of Meaningful Use Measures (Year 2 Attestation / Program Year 2020) Logout

Summary Of Clinical Quality Measures

Meaningful Use Menu Options
Meaningful Lise Measures
Public Health Measures

outcome - Clinical Quality Measures

Pre-Altestation Measure Summary
CMS ID 75v7  Children Who Have Dental Decay or Cavities
Post-Attestation Measure Summary

MU Specifications CMS ID 165v7  Controlling High Blood Pressure

Accepted

Accepted
View All Payment Years

Atemate Contact Info High Priarity - Clinical Quality Measures
ms

CMS ID 125v7  Breast Cancer Screening Accepted

Email SD SLR Help Desk b
SLR Provider Guides b

Additional - Clinical Quality Measures

. Preventive Care and Screening: Body Mass Index (BMI) Screening
CMS 1D 60v7

Accepted
and Follow-Up Plan

CMS ID 82v6  Maternal Depression Screening Accepted

CMS ID 117v7  Childhood Immunization Status Accepted

1

Navigation:
Return to Menu — Takes the EP to the Post Attestation Summary Menu
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View All Payment Years

The View All Payment Years screen is accessed by a link that is located on the left navigation

menu. This screen is read only and will display all payment and/or adjustments that have been
recorded in the SD SLR application.

If an EP was previously paid for the Promoting Interoperability Program, prior to the
implementation of SD SLR, then the payment will not display.

DSS, -

outh Dakota Department of Secial Vices

Payments (Year 2 Attestation / Program Year 2020) [ Home |

CMS Registration Data Payments Details:
Meaningful Use Questionnaire

Meaningful Use Menu Options

Public Health Measures

Clinical Quality Measures 2014 1234567890 21250.00 01/25/2016 Transfer - AZ
Pre-Attestation Measure Summary

MU Specifications

View All Payment Years

Alternate Contact Info

Issues/Concemns

Document Upload

Additional Resources  §

E-mail SD Pl Program

Email SD SLR Help Desk b

SLR Provider Guides »
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Alternate Contact Information

The Alternate Contact Information link can be accessed through the left navigation menu. By
selecting this link, EPs can enter in additional contact information for reference concerning their
attestation. The alternative contact information can be viewed in the internal application by SD
SLR staff as well.

Dss 0‘ )

Strong Families Future

<Sout lepartment of Sacial Servi

(Year 2 Attestation / Program Year 2020) [ Logout |

CMS Registration Data

Meaningful Use Questionnaire

Meaningful Use Menu Options Last Name Address 1 Address 2 City Stare Zip Phone Email ©C Email .
Meaningful Use Measures

Public Health Measures
Clinical Quality Measures

No alternate contact found.

Fre-Attestation Measure Summary

MU Specifications Alternate Contact Info
View All Payment Years

Altemale Gontact Info First Name | . Last Name |«
Issues/Concems. Address 1 I I
Document Upload

Additional Resources Address 2 | ]
E-mail SD P! Program

Phone [ ] Email [ ]
Email SD SLR Help Desk b
SLR Provider Guides I city [ ] State [ ]
Zip [ ]

LI Click here to send provider emails to this contact as well.
PLEASE NOTE: These emails may contain sensitive information about the provider.

s
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Issues and Concerns

The Issues and Concerns link is located on the left navigation menu and is a screen where EPs
can communicate information with SD SLR staff concerning their attestation details.
DSS# n

Strong Families
South Dakota Department of Social Services

Issues/Concerns (Year 2 Attestation / Program Year 2020)
CMS Registration Data I you have any issue with the determination of your incentive payment application including but not limited to Eligibilty, Patient Volume of Payment Amount, you can nofity us using the form below. Please be further
Meaningful Use Questionnaire advised that you alsa have access o a formal appeal process

Meaningful Use Menu Options.

Mearingtl e s Viewlssue  DateCotered  lssue/Concern Status  Issue/Concern Description  Issue Category
Public Health Measures No issues found

Clinical Quality Measures

Pre-Altestation Measure Summary

MU Specifications

View All Payment Years

Altemate Contact Info Enter the issus/Concem below:

S Issue Category: Select the category below--

Document Upload :
Additional Resources b
E-mail SD P! Program
Email SD SLR Help Desk b Description:

SLR Provider Guides » Submit
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Documentation Upload

The Documentation Upload link can be located on the left navigation menu. This link will display
a screen where EPs can view and upload supporting documentation for their attestation.

DSS& -

South Dakota Department of Social Services

ocument Upload [ Home |

GMS Registration Data The Document Upload screen allows you to upload documentation (PDF, Word, or Excel files) to support your attestation. Should you have difficulty attaching a file, please e-mail the SD SLR
Masnwighol Use Questiooneis Helpdesk. (There s a link for the SD SLR Helpdesk located in the left navigation links on this page.)
M VDNN Ll MG S, ntation Uploads:
Meaningful Use Meastros
Pubhc Health Measures 1. Eligible Hospitals and Eligible Professionals are encouraged to upload summary level patient volume documentation to validate the attestation of Medicaid patient volume.
Clinichl Quality Measures. 2. Eligible Hospitals and Eligible Professionals are encouraged to upload a vendor letter or similar document supporting the use of an Certified Electronic Health Record Technology.
Pre-Attestation Measure Summary 3. Eligible Professionals are encouraged to upload Meaningful Use Dashboards or Reports to support your attestation related to Meaning Use, Please note: If you are an Eligible Hospital that has
W SpocHicatons successfully attested to meaningful use with the Medicare EHR Incentive Program for this participation year, you are “deemed” a meaningful user for purposes of the Medicaid EHR Incentive

program and are not required to re-attest to meaningful use or upload this documentation
View All Payment Years
Anosmate Contact Info Other Documentation Uploads:
Insues/Cancams
Document Upload South Dakota DSS staff or their designee may contact you after your attestation submission to request other documentation to support your attestation. Documentation uploaded with the
Roonel Resacot b attestation does not alleviate the provider from being requested to produce additional doc tion that may be requested during a pre- payment review or post-payment audit. The provider
ol SO P Progr must retain all documentation supporting the attestation for a minimum of 6 years from the provider’s last participation year in the Program.

mail SO P 2

Email SO SLR Help Desk »

Select Payment Year associated with document upload: |2 V| View All Payment Year
SLR Provider Guides »

No uploaded document found.

Upload a new document: (Word, Excel, or PDF) Please select the documentation type:
Browse, .. Select the type of a document-- WV
[ upload ]
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Additional Resources

The Additional Resources link can be accessed in the left navigation menu. This link presents
hyperlinks for EPs to reference additional resources and sites for their references. EPs will have
the ability to navigate to DSS Medicaid EHR Site, CMS EHR Site, or the ONC CHPL Site.

DSS7 .

South Daketa Department of Social Servic

Document Upload

CMS Registration Dista The Document Upload screen allows you to upload documentation (PDF, Word, or Excel files) to support your attestation. Should you have difficulty attaching a file, please e-mail the SO SLR
Mesningtul Use Questionnaire Helpdesk. (There is a link for the SD SLR Helpdesk located in the left navigation links on this page.)

Masninghd Use Meny Options Documentation Uploads:
Moanmghul Use Moasuros

Public He:

th Moasures 1. Eligible Hospitals and Eligible Professionals are encouraged to upload summary level patient volume documentation to validate the attestation of Medicaid patient volume.

Eligible Hospitals and Eligible Professionals are encouraged to upload a vendor letter or similar document supporting the use of an Certified Electronic Health Record Technology

ProAtisstition Meadure Surimvy Eligible Professionals are encouraged to upload Meaningful Use Dashboards or Reports to support your attestation related to Meaning Use. Please note: If you are an Eligible Hospital that has

MU Specifications successfully attested to meaningful use with the Medicare EHR Incentive Program for this participation year, you are "deemed” a meaningful user for purposes of the Medicaid EHR Incentive
program and are not required to re-attest to meaningful use or upload this documentation

~

Chinscal Quakity Moasures

View All Paymant Years
Alarmuss Contact o Other Documentation Uploads:
IysuesConcenms

Document Upload DSS staff or their designee may contact you after your attestation submission to request other documentation to support your attestation. Documentation uploaded with the

actauon dffles not alleviate the provider from being requested to produce additional documentation that may be requested during a pre- payment review or post-payment audit. The provider
Additional Resources SO Medicaid Pl program Site . ! ) Lot !

- - ) ff documentation supporting the attestation for a minimum of 6 years from the provider’s last participation year in the Program.

E-mail SO P1 Program CMS P1 Program Site

Email SO SLR Help Dosk
SLR Provider Guides  §

ONG GHPL Site t Year associated with document upload: |2 V| All Payment Yea

No uploaded document found.

Upload a new document: (Word, Excel, or

Please select docuy

ntation type:

Browse... Select the type of a document-— v

122 |Page



Eligible Professional (EP) User Manual

Email to the Promoting Interoperability Program

This link provides a direct email to pop-up to the DSS Promoting Interoperability Program,
SDSLR@SD.gov. All questions concerning program-based questions and policies should be
directed to DSS Promoting Interoperability Staff.

DSS! -

Strong Families - South Dakota's Foundation and Our Future

South Daketa Department of Social Services

Issues/Concerns (Year 2 Attestation / Program Year 2020) [ Home |
CMS Registration Data If you have any issue with the d ion of your incentive payment application including but not limited to Eligibility, Patient Velume or Payment Amount, you can notify us using the form below. Please be
Meaningful Use Questionnaire: further advised that you also hav to a formal appeal pracess,

Meaningful Use Menu Oplions.

eanag U Measres | Viewlsswe  DutcEmered  lssve/ConcernStatus Lssue/Concern Deseription  lssue Category
Public Health Measures No issues found

Clinical Quality Measure es

Pre-Al ation

sure Summary
MU Specifications

View All Payment Years

Altemale Contact Info Enter the Issue/Caoncern below:
Issues/Concems

Issue Category: | —-Select the category below-- ¥
Document Upload

Additional Resources »

E-mail SD Pl Program /

Email SD SLR Help Desk b Description:
SLR Provider Guides »

Submit
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Contact SD SLR Help Desk

This link provides email contact information concerning the SD SLR application. Only questions
concerning system functionality should be directed to this help desk. In the instance policies and
program questions are submitted to the help desk, they will be forwarded on to DSS.

DSS7 A

Strong Families - South Dakota's Foundation and Our Future
South Daketa Department of Social Services

Issues/Concerns (Year 2 Attestation / Program Year 2020)  Home |
CMS Registration Data If you have any issue with the determination of your incentive payment application including but not limited o Eligibility, Patient Volume or Payment Amount, you can nolify us using the form below. Please be
Mearinghl Use Guesionnaire: further advised that you also have access to a formal appeal process

Meaningful Use Menu Options
eanagt s Hessrs Viewissue  DateEntered  Issue/Concern Satus  Lssue/Concern Descrption  Issue Cateqory
Public Health Measures No issues found
Ghinical Quality Measures
Pre-Atiestation Measure Summary
MU Specifications
View All Payment Years
Alfemale Contact Info Enter the Issue/Concern below:
Issues/Concems

Issue Category: |—Select the category below— V'
Document Upload
Additional Resources b
E-mail SD PI Program D/
Email SO SLR Help Desk b ription:

Email Help Desk

SLR Provider Guides » Submit
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SLR Provider Guides

The SLR Provider Guides link is located on the left navigation menu. The Manual link will give
the provider quick access to the User Manuals from their Attestation. By clicking on the link, a

new window will open in the internet browser and will display the User Manual that the provider
can review, as necessary.

Dss ~, ~

Strong Families - South Dakota's Foundation and Our Future

Issues/Concerns (Year 2 Attestation / Program Year 2020) [ Home |

GMS Registration Data

If you have any issue with the determination of your incentive payment application including but not limited to Eligibility, Palient Volume or Payment Amount, you can nolify us using the form below. Please be
further advised that you also have access to a formal appeal process.

No issues found

Enter the Issue/Concern below:

Issue Category: | —Select the category below-— ¥

nt Upload

c
Additional Resources b §
E-mail SD P1 Program
Email SD SLR Help Desk b Descripiiont
SLR Provider Guides o Manua
" P EP MU Provider Manual =
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